‘ FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P01000049239 04-12-2007 90041 038 ***150.00

1. Entity Name

ADVANCED CELLULAR & WIRELESS, INC.

Principal Place of Business Mailing Address q u U 94014

598 N HOMESTEAD BLVD 698 N HOMESTEAD BLVD )

STE 103 STE103 . _

HOMESTEAD, FL  33-0302 HOMESTEAD, FL  33-0302 .

B e | — (IR SRR R
Suite, Apt #. etc. Suite. Apt. #, efe. Q3272007 Chg-P CR2E034 {12/06)
Cuty & State Ciy & Stale 4. FEI Number Appled For

65-1105085 Mot Applicable

Zip Country Zip Country 5. Cartilicale of Stalus Desired [ ?i.;g}g:ﬂ:(i‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAAS, JOHN P ESQ
44 NE 16 STREET Slreet Addrogs {(P.O. Box Nurmber s Not Acceptable)

HOMESTEAD, FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familtar with, and accepl
1he obligations of registered agent

SIGNATURE
Signature. Lyped of prrked Hame of regislen s agent and utke d appheable {NOTE Regisherid Agent signature regun e when reangtisling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PT O Detete TITLE [T Change [ Addition
NAME KNOWLES, RODNEY D NAME
STREET ADDRESS | B854 NW NINTH COURT STREET ADDRESS
CITY-ST-Zip HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE VPS [ detele e [ change [ Addilion
NAME KNOWLES, JOHNETTE NAME
STREET ADDRESS | 698 N HOMESTEAD BLVD STREET ADDRESS
Iy -§1-71 HOMESTEAD, FL 330302 CiTY-57-21P
THLE O Delele TITLE [ change [ Additicn
HAME NAME
STREET ADDHESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE O Change [ Addivon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP CliY-ST-2IP
TITLE I Delsse TILE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP Y. Si- 2k
TILE [ pelete e O Change [ Addition
NAME NAMI,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-Sr-2IP

12. | hereby certity that the information suppijg
indicated on this repon or supplemants

with this filing does not gualfy for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the informatian
port is Irue an accutale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aed as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f

L £07 Q??ng"/‘//

- IGNATURE AND TYPED CR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Dule Duvlime Phong &




