2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P04000053088
4. Enty Name Secretary of State
SKF WIRELESS INC.
Principal Place of Business Mailing Aadress
17613 NW 6157 COURT NORTH 17613 NW 615T COURT NORTH
HIALEAH, FL 33015 HIALEAH, FL 33015
. [
2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address J
Suite, Apt, #, etc. Suite, Apt. #, elc;, 03062007 Chg-P CR2E034 {12/06)
City & State City & Siate 4, FEI Number Applied For
20-1053286 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred a E:’gfq::gmmm
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FL.OOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeren agent, or both, in the State of Floride. 1 am familiar with, and accept
the obkgations of registerea agent,

SIGNATURE
Signaiura, typed or prited nama of regeisrsd agest and tte ¢ appicabie. (MOTE; Registered Agant Monaure mxpursd whsn renstang) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will ba $330.00 Teust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 3 oelete e C)Crange [ Addtion
NAME MUHAMED, NAWAZ RAME
STREET ADDRESS | 17613 NW 81ST COURT NORTH STREET ADDRESS
CITY-5T- 2P HIALEAH, FL 33015 CITy-S1-2ip
e 8D [ pelete me [l Crange [ Addition
NAME HUSSAIN, SHARON S NAME
STAEET ADDRESS | 17613 NW 61ST COURT NORTH STREET ADDAESS HO00EE2GTS
OTY-§1-2> | HIALEAH, FL. 33015 CITY-5T-2P 0372007 -30063-018 150,10
TnE 0 2] Deete TIE [] Crange ] Addition
NAME HUSSAIN, KARIMA S RAME
STREET ADDAESS | 17613 NW 61ST COURT NORTH STAEET ADDAESS
Cmy-53-2P HIALEAH, FL 33015 CITY-5T-2P
TITLE ) Delete ME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-S1-2P
e [ oelese TILE [Tchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81.20 CATY-ST-2P
TITLE O Delete TTE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STACET ADDAESS
CITY-51- 2P CITY-ST-2P

12. ! heraby certfy that the information sugpltad with this flling does not quahfy for the exemptions contained in Chapter 119, Florida Steiutes. | further certfy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empoweres,

SIGNATURE: N 2 3-2-0)

saNAQRE mfmencamm NAME OF SIGNING OFFICER OR DIRECTOR Dris Daytimg Phone #
F

/

Mar 12,2007 08:00 AM



