2 PROFIT CORPORATION
'NUAL REPORT (AR)

- FILED

P
DOCUMENT #Pot000048139 Mar 01, 2006 08:00 AT
CONSOLIDATED WIRELESS SOLUTIONS, INC. Secretary of State
Principal Piac; of Businass Mading Address
3940 RADIO RD. . 3450 5TH AVE. SW.
SUITE 108 MNAPLES FL 34117
P s NG RS
2. Prncipal Pluce of Business 3. Maling Adaress )
Suite. ADI #, etc. SUIfE, Apl #, elc 1st MOORE CH2E034 (10105)
City & State City & State “ | 4 FEI Number | Applied For
59-3718373 [ |Not Applicat
Zin Country Zip Couniry 5. Certficate of Status Desired n geae-geSq L;::j:ciltional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?iéEEE AIZEgll?ILJJ\TEEEﬁ;UPEA Street Addross (P.O Box Mumber 1s Not Acceptable)
CORAL GABLES FL 33134 — e
City Zip Code
FL !

B. The above named entify submils tus stalement for the purpose of changing ite registered office or registersed égen{. ar both, in the State of Forida. | am familiar with, and acoos
ihe obliganons of registered agent.

SIGNATURE -
W pruited name of regesterod agent snd file © apphcabis INOTE Regabered Agent signaiers requrad wher rahistaling} DATE
g s --
mn :
S ILE NOWU! FEE ¥$_3 &1 53.000 o 9. Elector Tampaign Financing $5.00 Mmay e
- : Trust Fund Contributan. Added to Fi

Make Check Payable to Florida Depantment of Stale - ees
ig, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS lNﬁi 1
HHE PSD Coelele TILE 3 chage ] M
WA DELOTTO, GINA HAME
TRFe T AORAESS | 3450 FIFTH AVENUE SOUTHWEST STREFT ADBRLSS LONTITM 523586
cry-si-2¢ | NAPLES FL 34117 o512 I3/ /0-B0025-004 150,00
g VTD 3 Detets TEL O change [T Al
HEME DELOTTO, RITA HAME
STRECT ABDRESS | 3450 FIF TH AVENUE SOUTHWEST SHILET ADBRESS
Ce-sTF INAPLES FL 34117 Ty -51- 7P
Lt i ) . _ 1 Detets g - I 0 Changg |, [ pga
HAME NAME
STRELY ADDRESS SIALEL ADDRESS
Oy -5i-2 CITY-51- AP
e . 7 tetetn THLE 3 Change ) A
NEME HAME
STREET ADDRLSS SIRELT ADERESS
GIrY-37- 27 oiry-S1. 28
Te ] Delfﬁller i TILE O3 Change T pae
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2IP oy 57 7P
UILE ' ] Oglate T O Change A
NAME MAME
STREET ADDRESS STRAEET ADDRESS
CITY-S1-21# ' Chiy.§7-2P

12. ) hereby certdy that the informgberrSpphied with tus Fling does not quality for the exempthons contained In Section 519, Florida Saiutes. 1 further certify that the inforrnatio
indicated on this report or sypblementaljreport is rue and accurate and thay my signature shall hava the same iegal elfect as if made under oath, that | am an officer or diredis
of the corperation or the (phewer or ruflee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an atigthment with #n address, alf gther hke q,. Owercg
D26 IDL
/ {

B L% DatreProne 4

SIGNATURE;




