FILED
2007 FOR K RO T CORFORATION Jan 29,2007 08:00 AM

DOCUMENT # P01000101943 Secretary of State

1. Entity Nama

Q.E.M. WIRELESS DISTRUBUTORS, INC.

Principal Placa of Business o Mailing Address )
14 WESTWARD DR T4 WESTWARD OR
TAIAME SPRING, FL 33166 MIAMI SPRING, FL 33166 -

nmmmne——

01162007 No Chg-F CRZEX34 {11/05)

DO NOT WRITE IN THIS SPACE PR T AopIRAFor

65-1147557 Not Applicable
; - $8.75 Adaitional
8. Certificate of Status Dasived _ [ Fee Reclted

£. Namo and Address of Current Registared Agent

N WESTARD DR DO NOT WRITE
IMiAMI SPRING, FL 33186 lN THlS SPACE

8. The above namaed entily submits this statemant for the purpose of changing is registerad office of registered agent, or both, In the State of Florida. } am famiiar with, and accent
the obligations of registerad agent.

SIGNATURE . —eee . — -
Segnature, typad or printad nama of registetad agant and dite it appkcatie, (NOTE, Registerad Agant signatute fAquited whan reinslatng) CAYE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Finencing _ $5.00 mayse
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
18. OFFICERS AND DIRECTORS i i
TIiLE PD
NAME HERRON, SERGIO

SIREET ADDRESS § 14 WESTWARD DR
G572 MIAME SPRING, FL 33165

e  UDAOOOGOETRS

e 02/01/57-80024-005 150, 00
STREEY ADORESS
LITY.51-Ip

TiLE
MAME

P DO NOT WRITE

o B " IN THIS SPACE

STREET ADDRESS
Ciy-5T-2P

IME

NAME

STRELT ADDRESS
EITY-SY-21P

TME

NAME

STREET ADDRESS
ciy-8T.4P

12, }hareby corlify that the information supplied with this f':.klz? dops not qualify for the exemplions contained in Chapler 119, Flarida Statutes. [ further cartify that the information
indicatad on this report or sugplgtnantal report is true and accurate and that my signature shall have the same legal e%ect as ¥ made undar cathy; that | am an officer o director
of the corporation of the receivgl or rustes gmpoweted igaxe,%sg this report as required by Chaptar 07, Florida Statutes; and ihal my nrame appears in Block 10 or Blosk 114
changad, or on an attachmantfhith ao-edtess, with alf Gther Asmpowerad.

e : e @ L340F  Zov- Foso- 6067

A ymc FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Date T Laylma Fhane ¥

SIGNATURE:




