. FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000092880 04-17-2006 90380 048 ***150.00
1. Entity Name
A.P.C. WIRELESS, INC.
Principal Place of Business Mailing Address . ) “5 13 ’ ‘
256 WASHINGTON AVE 256 WASHINGTON AVE o qn
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 -
-~ ~ct
—-—r et
Suite, Apt. #, ete. Suite, Apt, #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Appliad For
65-1151041 Not Applicable
Zi ount Zi t ;
P Country P Country 5. Caertificate of Status Desired Od $8.75 Addﬂlonal
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
MARTINEZ, PETER R
5420 SW7TH STREET Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33134
! City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
* ihe obligatiors ol registered agen!.
o .
SIGNATURE
. Slunquu. Iyped of printeo namé ol regisiered agen and Ile if applcable. {NOTE: Reglitered Agem signature required whan relnsiating) DATE
P r i
FILE NOWI!! FEE 15.$150.00 9. Election Campaign F.inancing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
140, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 14§
TITLE D [ Dalete TITLE [ Change [ Addilion
NAME MARTINEZ, PETER R NAME
STREET ADDRESS | 5420 SW 7TH STREET STREET ADDRESS
Cry-ST-2P MIAMY, FL 33134 ciTy-ST-2IP
TTLE [ Delate TITLE [T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE {1 petete TITLE [ charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-53. 2P CITY-ST-2IP
ME [ pelete TIMLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDAESS
CIEY-St-2P CITY-ST- 2w
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TINLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP P CITy-ST-2IP
12. | hereby cerstify that the infermationguppjiéd with this filk sfhgfqualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repori or suppl afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiv port as required by Chapter 607, Florida tatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmegwj e )
SIGNATURE: - Hipfoo 205 /2~ 4o3¢
SIGNATURE AND TYPED OR PR!N? NAME OF SIGNING QEBCF_R OR DIRECTOR Dale ~ Daylime Phone #




