2008 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P03000082431
1. Entity Name F ‘LED
WIRELESS CELL, INC.
: 19
2008 JAN 18 PH 2
Principal Place of Business Mailing Address iy ‘.?\‘{ D‘{ STA“E_
5925 NW 110 COURT 5025 NW 110 COURT SEuih RS SEE, FLORIDA
MIAM, FL 33178 MIAM), FL 33178 TALLAHASOLD
T [+ AT O At
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06) Og
City & State City & State 4. FEI Number Applied For
33-1065613 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae gesq mﬁonai
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
N i+ . i
VHEAHIANE ™ Melissa Cediel
5925 [:]W 110 COURT Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33178
. City FL 2Zip Code

8. The above named entity submj Jhis Afatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligén‘f@ registered,4g
SIGNATURE C4

A

Lk
Signatwre, typad of Wlm name of registerad agent B fitke if appicatls. (NOTE: Registered Agent signalure required when reinslating) DATE
I/ ; : i
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD Meme TME re D . [l Change [T Addition
NAME VilboArdbhAN-E= NAME HQ“%&Q Q-&’_dl Q\
STREET ADDRESS | 5925 NW 110 COURTF—— SIBEFTABLBESS L —— ~
CITY-ST-2IP MIAMI, FL 33178 CITY.ST-ZIP, =
TIME VD X’ngm ME [ change [T Addition
NAME SAMTAGOILLA HAME =THln 1]1"'“" —y o A T
g I | f . L.,_l.__fq'-:j _
STREET ADDRESS | 5925 NW 110 COURT STREET ADDRESS 021370530 Bi_l-rj:‘l“ e w1l 00
CITY-S$3-2IP MIAMI, FL 33178 CITY-ST-ZIP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Defele THTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
THLE {7 Detete [ [Jchange ] Addifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplermental rej ia true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust ered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an at ! with alt other like empowered.

SIGNATURE: () O

=" SIGNATURE /mu TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &

/




