Mar 04 2007 21:33 ECFS 3054444977 p-2

FILED
2007 FOR PROFIT CORPORATION .. '~

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000071026
1. Enkity Namnp
WORLD CELLULAR CORP,
PAncipal Placs of Susiness Maiiing Adcrose
2902 NW 72ND AVE. 2502 NW T2ND AVE.
MiAMI, FL 33122 MIAM], FL 33122
il W - (VTG RL NG

Sulte, Apt. &, #ic. Suite, Apt. #, stc. 03052007 Chg-P CRIEQ34 (12/06)

Chy & State City & Stata 4. FEl Number Applied For

-1 050863185 Not Appiicebis |
ze County g Country . Coicamoisuta Dosioa  [1  $9:78 activana
. Name snd Addreas of Current Regisimred Agent 7. Noms and Addrass of New Ragietered Agent

Nama

AHMAL, ALI HERZ A
115 VENECIAN WAY Straet Address (P.O, Box Nurmber in Not Acceptable)

SAN MARCO 1SLAND
MIAMI BEACH, FL 33138

City FL I Zip Code

4. Tha above named entity submits mia ststemant for the purpose of changing s registerad affice or registered agent, or both, in ihe State o* Florida. | am Familiar with, and accept ’
the abigations of repisierad agent, : .

SIGNATURE
Sigrawis, iypad or prinks narne o saglaiicedt sgent &nd 166 ¥ spstcable, NOTE: F Ageet v Ficparect whety ] PATE
owill FEE . §. Elsclion Gurpalgn Finsncing $5.00 Moy B
m: u,.'.',"q . mlgl-, mlzlf;':.m ‘?ﬂ.ﬂﬁ Teust Fund Conlribution, O  Addedto Fame
0. OFFICERS AND DIRECTORS 1, ADDTIONS/ GHANGES 10 OFFICERS AND DIRECTORS IN 11
HE P "3 Owkiz TmE : { Change £ Addition -
. NAE AHMAD, ALI HERZ NAE UOOR T5a22
smeerAnoness | 115 VENECIAL WAY SAN MARCO ISLAND STREET ADOMESS 130073001 5-00% 150, 0f
Y- 81- 79 MIAMI BEACH, FL 33138 cv-51-7w . - e
me T oak e COchamge (3 Anliton
NARE NAME
STREET ADORESS STAEET ADORESS
omy-81- 2k oY -ST-2P
e £ ooists TNE Ochane O Adiiton
e RAME
STNEET ADOR2SE STREET ADDRESS
clry-51-2p iy -aT-2p
e O ovex me Ochme O Acittion
NAME NAME
STREETADDRESS STREET ADDRESS
CINr-51-BP oIty -57-2P
mE ) 7 Daeta TE J Change [ Aclion
NAME NARE
STAEET ADURESS _ STREET ADORESS
CirY-S1-Bp CITY-ST-2p
e [ Owists e Ocme [ Addttion
NAME NAME -
STREET ADDRESS : STAEET ADONESS
CIT-ST-20 CITY-67-26F

12, | hereby cariify that the information !ua?liod with thi# filing choes not quelify Tor the exemptions containod in Chapter 116, Farida Statutes. | further certity that tha Information
Inclicated on this taport o supplamental report (s true and accurats snd fnat my signature shall have the samae (egal affact as if mads under cath; that | am an officer or dirscior
of the corporalion or the recaiver Or tnatas smpowered to execute this report as required by Chapter 607, Florida Stetutes; and that iy nare appeans in Biook 10 or Block 11 it
changed, ar cn an atischment with an addrass, with all p1har ke empaweied.

SIGNATURE:_____———=2of 3/ {Z_fd?

SONATURE AND TYPED R PRINTED NAME OF HSNING OFFICER OA DIRECTOR

{ayame Phone &

! " Mar 22,2007 08:00 A



