FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2007 90065 017 ***150.00

DOCUMENT # P04000076875

1. Entity Name

SOUTH FLORIDA WI-FI, INC.

Principal Place of Business Mailing Address
152 NE 38TH STREET #90 152 NE 38TH STREET #90 7
(CAKLAND PARK, FL 33334 QAKLAND PARK, FL 33334 ‘

i R el ||

19 /Pt Bunity 7

Suite, Apt. #, alc. Suite, Apt. #, etc.4

Az 702 4 #2753 05032007  Chg-P CRZEQ34 (12/06)

City & State

Blguse) /| Blgees " 743133310 ot Ao

Zp 232020 Coucn!}y CA- Zp ALY, Conmry (/‘S-A 5. Certificate of Status Desired ~ {J ?gzsmﬁM|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
KHAN, AZAD N (<A, Mz D
S e e T il B ST 4 7024
Hfgoaed F/ 33020
City 7/ FL I Zip Code

8. The above named entity syhmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agent.

o/ S Heap lttn.s /57 /67

SIGNATURE

Siggature, Iyped of printad name of rogistens< Aget and St if appécabie. (NCYTE: Regrsteroid Agen: signature required when rainsiating)

FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pnor no!i_oe. _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D g O etete e 2 OThange ] Addition
NAME KHAN, AZAD NAME ~ K Azrz) 624/
SIREET ADDRESS | 152 NE 38TH STREET #90 - SRR | 1919 R s Bk S ST £ T34
orv-st-oP | OAKLAND PARK, FL 33334 TiTY-ST-7P e, 0¥ K7 330+ 0.
me D [ Oekere e . Clchange ] Addition
NAME ALI, ASIF NAME
SIREET ADDRESS | 4481 E COUNTRY CLUB CIRCLE STREET ADURESS
CITY-S1-2IP PLANTATION, FL 33317 CITY-S1-21P
TIME {7 petete TiE {IChange [T Addition
NAME MAME
STREEF ADDRESS ‘ STREET ADDRESS
CITY-St-2P CIFY-S1-21P
TIE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST- 2P
TME 3 Detete TME [J change [ Adeition
NAME NAME
STREER ADDRESS STREEY ADDRESS
CItY-51-21P Lify-ST-719
TILE [ Detete TmE [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1.2P CITY-5t-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha sama legal effact as if made under oath; that I am an officer or direcior
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmentgiilh an address, with all other like empowered.,

SIGNATURE: D K9/ % S S 4///:'/@"7 LY 707 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyima Phone #

£




