~- | FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000103257 s 04-28-2006 90163 049 ***158 75

1. Entity Name
WIRELESS RETAIL SERVICES, INC,

Principal Place of Business Mailing Address
804 A EYRIE DRIVE 804 A EYRIE DRIVE
OVIEDO, FL 32785 OVIEDOQ, FL 32765

R s AR

TC\(SQM)\\S’Y\HCﬁAM \nnt’lﬁ(%?c\'a \ S CuicosTy]

Suite, Apt. #, eic. Suite, Apt. #, elc.

D TroAOort Divve. [B0O T(OC&QD‘(* LYIVe “272006 che P CR2E3 (1199)

City & State M City & State 4. FEI Number Applied For
()ﬁamo ] ﬁ_. U ardD . FL 59-3753158 Not Applicable
8‘%% aL!’ ‘TOL{“\{P\ &&J C% P‘ 5. Certificate of Status Desired Eeae-;esq l‘;f;;r‘o"a'

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

CHIORANDO, JOHN A (\Y\\Oﬂﬂ"h\
804 A EYRIE DRIVE S"F dress (E.% Box Nymber is olr coery le} |
QVIEDO, FL 327685
NI A AN “Oario FL | %5%%~

8. The abdye namad ektity submits this stademépt fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligilions @) redistered agent.

SIGNATURE
Slg}';tawped or printed name o registerad agent ana utle if applicable. {MNOTE: Registered Agem signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE yChange [ Addition
NAME CHIORANDO, JOHN S NAME ‘\ C\(\‘ 0(
STREET ADDRESS | 804 A EVRIE DRIVE STREET ADDRESS 0@__
CITY-51-2IP OVIEDO, FL 32765 ciry-§1-21P “
ik O Delete TLE B\ f(’Cﬂ'OT_ ] Change Wiiun
we s | RGO Coc oo
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P O\)L A 39\’1 LDS-
TITLE O Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-S1-7IP CITY-ST-2IP
TMLE O oelele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 0 oeete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P A GITY-ST-2IP

12. | hereby certity that the informati
indicated on this rep
of the corporation or t
changed, or on an att

SIGNATURE:

ing do¢s Rat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
enial reporl is fue acqurake and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empo ered to expcutd this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-)-Op U0 £51-2037]

RE AND TYPED OR PRIN SIGNINONQEEWER OR DIRECTOR Dae Daytima Phone #




