2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P01000106684 Secretary of State
1. Entity Narne
05-01-2006 90391 019 ***150.00
DIGITAL WIRELESS CCRP.
Principal Place of Business Maifing Addrass
18200 NW 27TH AVE 18200 NW 27TH AVE
A29 A29
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Numper Applied For
65-1159060 Not Applicabie
Zip Country Zp Country 5. Cartificate of Stats Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMDAN, FADI .
577 SW 111 LANE APT 304 Streel Address (P.O. Bex Number is Not Acceptable)

PEMBROKE PINES FL 33025

City FL Zip Code

8. 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 familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, typed o prnted name ol registered agent and lille 4 appboatie (NOTE: Regisiered Agert SONaure requirgo When 1efistalng) DATE

8. Efeciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

men

-

Py

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete TITLE [JChange [ Addition
NAME HAMDAN, FADI NAME

STREET ADDRESS |577 SW 111 LANE APT 304 STREET ADDRESS

CIFY-ST-2iP PEMBROKE PINES FL 33025 Ciry-51-2I1

TITLE O pelete TITLE ] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-5T-2IP

TITLE [ setese I [ Change [ Addilion
1Y . B NAME

STREET ADDRESS | ) ' STREET ADDRESS - B -
CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-2P

TIME 3 pelete TLE ] Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-21P

TTLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon jgArue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directoer
of the corperation or the receiver or trustee emppwered 10 execis thi
it changed, or on an aftachment with an gode

SIGNATURE:

hisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d

' ) //2/&&

DRata Daytime Phone #




