2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P040000118636 R m Secretary of State

1. Entity Name

WIRELESS COMPLETE CORPORATION 05-01-2006 90464 049 ***150.00
Pancipal Place of Business Mailing Address . ) ‘ ;
8345 BISCAYNE BLVD. 8345 BISCAYNE BLVD. o
MIAMI, FL 33138 MIAMI, FL 33138
SRS e TR A AR
Suite. Apt #, eic Sute, Apl. #, ete. 04272006  Chg-P CR2E034 (11/05)
City & State - City & Slate 4, FEl Number Applied For
20-0661430 Not Applicable
Zip Counury Zp Country 5. Cerificate of Stalus Desired 0| 58‘75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

WENGROW, LEONARD

615 NE 8TH ST., SUITE 11 Sireet Address (P.O. Box Number is Not Accepiable)

HALLANDALE BCH, FL 33009

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of regislered agenl.

SIGNATURE
Signatuie, typ_eﬂ o prnted name ol regisieren agent ard tite if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.'mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Conlribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P [J petete TILE [ change  [] Addition
NAME BAAJOUR, IMAD H NAME
STREET ADDRESS | 7900 NW 27TH AVE., SUITE 200 STREFT ADDRESS
CITY-ST-2P MIAMI, FL 33147 CITY-ST-2IP
TME v ] Defete T (3 change [T Addiiicn
NAME WENGROW, LEONARD NAME
STREET ADDRESS | 615 NE 8TH ST., SUITE 11 STREET ADDRESS
CITY-§T-21P HALLANDALE BCH, FL 33009 CITY-ST-ZIP
TITLE 7 Delete TITLE O Change  [[) Addition
NAME ——— - . R owa e = e —
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ pelete TITLE [JcChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-ST-2IP CITY-ST-2IP
TITLE O Deteie b1 [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S7-21P CITY-ST-2IP
TITLE [T elese HLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direclor
of the corporation of the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an addreg; ith all other like empowered.

SIGNATURE:

~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Davtime Phona #




