' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # P01000061038

1. Entity Name

NEXTCELL, CORP.

Secretary of State

(05-15-2008 90028 017 ***150.00

Principal Place ol Business Mailing Address

3120 WEST 84 ST 3120 WEST 84 8T

SUITE 1 SUITE 1

HIALEAH, FL 33018 US HIALEAH, FL 33018 US

e A0 AT R
Suite, Apt. #, etc. S’uite. Apt. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number " Applied For

03-0389217 Not Applicable

Zio Country Zip Country 5. Certificate of Slatus Desired (] Eg'gsqlﬁfitb"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONILLA, ANDRES
3120 WEST 84 ST SUITE 1

HIALEAH, FL 33018 -
_ otz . | -
City ‘_(_‘IQ\C&‘!\ FL ] Zi Codeo{8

“re Martha T. Marchnez

Street Agdress (P.O. Box Numbgf is Not A able)
320 wiet Eq shree

8. The above named entityapbm

the Obllgatﬁ regisierdd a\‘F

m| sta ment for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

Marta 3- Mar‘lmcz, ?@%m(en{* 3- y0-08

SIGNATURE
7 . tyad of §f 'u H-munmpﬁum

{NQTE: Ragislaraa AGent signatura required when ransianng}

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP W petete Hit [J Change [ Aadition
NAME BONILLA, CESAR A NAME
STREET ADDRESS | 3120 WEST 84 ST., SUITE 1 STREET ADDRAESS
Ciy-51-2IP HIALEAH, FL 33018 CITY-ST-2IP
TITLE DM Hmlete TMLE [ Ghange [} Addition
NAME BONILLA, ANDRES M NAME
SIREET ADDRESS | 3120 WEST 84 ST., SUITE 1 STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33018 CITY-5T-Z0 - - r——= -
TIME DA O Dewte TLE P(‘e =\-, \ de N "- N‘Gnange [ Aadition
RAME MARTINEZ, MARTHA J NAME »AC' )_ S
STREET ADDRESS | 3120 WEST &4 ST., SUITE 1 STREET ADDRESS a_‘l g <, ({
erv-51-2P | HIALEAH, FL 33018 ciry-ST-2P a-? St D30 fg
TITLE 7 peiere TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CiTy-ST. 2P
TITLE [ Delete TITLE [Jcharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7IP CITY-ST-2IP
THILE 3 Detete TILE (] Change [ Addition
NAME NAME
 STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the infarmation spppligd wi
indicated on this report or supglemefital regport
of the corporation or the recer

adgresgl with gl other like empowered.

this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that ¥ne information
true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
r or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Vartha 3. Hu('{wuz, P(ﬁ’Gr At 3-10 0¢

changed, or on an agitachmeny With
SlGNATUREE/\mM V|

N En o P

INAE OF SIGNING CFFICER OR DIRECTOR
1]

Date Duytime Phone #

\



