Pt b

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P03000047450

1. Entity Name

MIAMI CELLULAR SHOP, INC.

Secretary of State

01-24-2006 90033 006 ***150.00

Principal Place of Business

3075 NE 190 STREET, #103
AVENTURA, FL 33180

Mailing Address

3075 NE 190 STREET, #103
AVENTURA, FL 33180

AWVWwWw s .

2. Principal Place of Business 3. Mailing Address

MAVNATRRAR MV AR AR

Suite, Apt. #, etc. Suite, Apt. #, eic

01172008 Chg-P CRZED34 {11/05)
City & State City & State 4, FEI Number Applied For
75-3112912 Nol Apgiicable
Zip Gountry Zip Country 5. Cenificate of Status Desired 0 $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
amey ,

SUR, DANIEL - %\r\\ QaQ %UY
17125 NORTH BAY ROAD trest Address {P.O. Box Numbef is Not Agceptable)
STE 3613 SOHE ReE M MES Pelt 4103

MIAMI, FL 33160

City

Asiectos, FL | ™55\

SIGNATURE

urpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signayé. Wpes o prinecfhame of registe}pé agent ord litle it applicable.

(NOTE Regicterad Agent signature required when reinstating)

DATE

i
FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TIME PD T oeiete TITLE [ Change [ Addition
NAE SUR, DANIEL AN 5;.\) ¢ b—\w&Q +

SIREET ADDRESS | 17125 NORTH BAY ROAD, STE. 3613 STREET ADORESS. | ‘DO 5 Ne 290 <k, 103

CITY-$T-2p MIAMI, FL 33160 CiTY-S1-2P A Nawhra= - B 35\ >3

TiTLE D [ Detete TITLE D B change [ Addition
NAME CHEIN, IVONNE HAME CWzim, LD e

STREET ADDRESS | 17125 NORTH BAY ROAD, STE. 3613 STREET A00RESS | 20N S NE Lad St FIWOS

CITY-ST-2P MIAMI, FL 33160 GiTY-ST- 2 A 2w v, b L »H\DO

TITLE [ pelete TITLE ) [J Change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2iF CITY-ST-21P

TITLE [ Detete TIILE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-81-2IP GHY-ST-ZIP

TLE [ oetete TITLE ["] Change [ Addition
NAME MAME

STREET ADDRESS STREET AQDRESS

CITY-ST-71IP GITY-ST-2IP

it O detete TITLE [Jchange [ Addition
NARSE MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP /7 / GiTY-ST-2IP

rempowered.,

SIGNATURE:

ualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
rcpor W and acgurate gnd that my signature shall have the same iegal attect as if made under oath; that | am an ofticer ar director
=4his report as required by Chapler 607, Florida Statutes: and that my name appears i Block 10 or Block 11 it

éGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Caylime Frone #




