FILED

Apr 02,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-02-2007 90082 019 ***150.00
DOCUMENT # P01000104129
1. Enlity Name
ONE STOP CELLULAR, INC.
Principal Ptace of Business Mailing Address qn“ q B Bs 8
10933 NW 49 DRIVE 10933 NW 49 DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
B D A A
Suite, Apl. #, elc. Suite, Apt. #, sic. 03212007 Chg-P CR2E034 {12/06)
City & State Cily & Staie 4. FE) Number Applied For )
65-115803% Not Apglicable
i Cauntry Z®e Country 5. Certficate of States Dasired [ ?i'gsqz:ﬁ;“”"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name —\
BHOGAITA, AMEET
10933 NW 49 DRIVE Streat Address (P.C. Box Number is Not Accaplable)
CORAL SPRINGS, FL 33075
City FL | Zip Code

8.  Tha above named fii this statemnant for the purpose of changing its registerec office or regisierad agent, or both, in the Staie of Florida. 1 am familiar with, and accept

e UL [0t [honnst 34107

SIGNATURE
. '-v'- name of registered agent and ttlo f hle {NQTE. Regstered Agent signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 vay Be
" After May 1, 2007 Fee will be $550.00 Trust Func Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE P . O Delate TITLE [3cChange ] Addition
NAME BHOGAITA, AMEET NAME
STREET ADORESS | 10833 NVV 49 DRIVE STREET ADDAESS
ciy-st-ap CORAL SPRINGS, FL 33065 CITY-51-2IP
TIEE VP ﬁm \Z¢q, TITLE S ?(ft’b\.l\{ ‘ﬁcmnge [ Addition
NAME BHAGAITA, NIRANJANA NAME
STREET ADDRESS | 10933 NW 49 DRIVE SIRLEY ADDRESS
CITy-St-zip CORAL SPRINGS, FL 33065 Ciry-Si-ap
1Tt ) O oele TME . 'h m)hange ] Adition
NAME BHOGARK, PURUI NAME g,hrv; Bhoga
STREEFADDRESS | 10933 NW 49 OR streer aponess | 104153 DLJ
Gn-st2p | CORAL SPRINGS, FL 33064 sz | (ol Sorh el ﬁ_ 52b
MILE ] Deete me L ] Change [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CY-ST- 2P CHY-ST-2P
TINE [ nelete T [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-aip CITY-§1-2P
1ILE [ oelete TILE [JChenge [ Ancition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cuy-51.am CiyY-51-2IF
12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporauun or the receiver to exacuta this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block i1 4
other like ampowared.

(1edt Yok 3pler. 916 S dw

NTED NAME OF SIGNING OFFICER DR DIRECTOR fe Daytme Phona #




