2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000102690 Apr 04, 2005 08:00 AM
1, Enity Name R Secretary of State
CHA WIRELESS, INC.
Principal Place of Business viﬂ - ' Méiling Address ‘ : - -
736 SW 106TH AVE. — 7368 SW 106TH AVE. ' '
e YRR
2. Principal Place of Business ___ | 3. Mailing Address B
Suite, Apt. #, et e Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o o City & State o 4. FEI Number Applied For
L ' 01-0745555 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Dasired O ?ese'gilﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e
?13%HSIE\§’1%2-]NHD ER/E. Street Address (P.O. Box Number is Not Acceptable) ] )
PEMBROKE PINES FL 33025
City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - e
Signalus, typed or prnted name o egisterad agenl and 14le T applcable (ROTE Feglered Agont signature roquired when femnsiating) - DATE
FILE NOW!!! FEE IS $150.00 _ o
" ‘. 8. Flection Cam F

After May 1, 2005 Fee Will Be $550.00 s oo oaritgy 4500 My be
Make Check Payable to Florida Department of State
10. —  OFFICERS AND DIRECTORS : 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete iine e BT £ cnge Ggﬁddiﬁon
NAME RICHIEZ, SANDER A (4,04, 05-G0043~01% 150,
STRCET ADDRESS 736 SW 106TH AVE. . ] STREET ADORESS
Y. §7-2P PEMBROKE PINES FL 33025 - GTY.51. 7P
TNLE Vs - Ooelete [ ™me [T charge T Addition
NAME RICHIEZ, SUNI NARAE
STREET ADDRESS 3 736 SW 108TH AVE. - _ SIREET ADDRESS
CITY-s1.2IP PEMBROKE PINES FL 33025 ity -51-29
UILE ' T T J Daiste UTLE [T change ] addition
NAME . _ NAME
STRELT ADDRESS SPREFT ADDRESS
GITY- 8T 2P oIly-Si. 2P
L o Oeicte  § e ’ [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP LTy ST 2P
it T - Cpetete § mr [J change L] Addilion
NAME NAME
SEREET ADDRESS CTREET ADDRESS
CITY - §T-2P CITY-5T-7IP
MILE o - [ pelete ) UG O] Change ] Addition
NAME NAME
SIREET ADDRESS — STREET ADORESS
CIvY-S1-2IP CTY-5T1-28

12. | hereby certify that the informaticn sﬁpplied with this Tﬂinc? doas not q_u:sﬁify for the exemption stated in Section 1 19.0?-(3}—{_1)7 Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is ttue and acturate and that my signature shall have the sama legal afiect as if made under cath, that | am an officer or director
of the corparation or the raceiver or trustee empaowerad g exacute this report as required by Chapter 807, Florida Statutes, and that my name apbears in Block 10 or Block 11§

changed, ar on an attac entmth h-etbolbir Me empowered.
7
A B il 5

SIGNATURE; T ~ _
AN TYPED BR PRINTED NAME OF SIGNING GFFICER GR GIRECTOR s Daytime Phans #




