-

‘ FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PSENUMENT #P01000049239 04-10-2008 90017 007 ***150.00
. Entity Name -
ADVANCED CELLULAR & WIRELESS, INC.
Principal Place of Business Mailing Address q U yootrvs
698 N HOMESTEAD BLVD 698 N HOMESTEAD BLVD .
STE 103 STE 103
HOMESTEAD, FL  33-0302 HOMESTEAD, FL  33-0302
TP T P W VLRI AETAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-1105085 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired ] 58'75 ﬁ_tdditjonal
Fee Required
6. Namg and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
. Name
MAAS, JOHN P ESQ
44 NE 16 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed o arinted name ol regrsiered agen! and lile it applicable. {NOTE: Registered Agenl signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petee ‘e [ Change [ Addition
NAME KNOWLES, RODNEY D NAME
STREET ADDRESS | B854 NW NINTH COURT STREET ACORESS
cITY-ST1-2I HOMESTEAD, FL 33030 CITY-S1-2IP
Tine VPS O petete TITLE [J Change [ Addition
NAME KNOWLES, JOHNETTE NAME
STREET ADDRESS | 698 N HOMESTEAD BLVD STREET ADORESS
ciry-S1-2p HOMESTEAD, FL 330302 Iy -57-21P
THILE [ pelete TITLE [Cichange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CHY-5T-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS | v STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TITLE [ petete THLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenss? report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director

SIG : m J11)0f ( 3:«;;'6!?’)-6?33

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Phone #




