2006 FOR PROFIT CORPORATION
" "ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P04000102522

1. Entity Name
ADAM'S WIRELESS SERVICES, INC.

b
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03-16-2006 90243 033 ***150.00

Principal %iace of Business

3161 W. DAKLAD PARK BLVD. #1030
FT. LAUDERDALE, FL 33311 US

Mailing Address

3161 W. OAKLAND PARK BLYD. #1030
FT_LAUDERDALE, FL 33311 US

Crage 1 6SS Hem g A br.
0 ‘c b(lfes f'o/]j ’;;51_ 31539\ L

DO NOT WRITE IN THIS SPACE

LT L AR

02222006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1343721 Not Applicable

5. Certificate of Status Desired (] $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

AKASH, THARWAT
16655 HEMINGWAY DR.
WESTON, FL 33326

Pl

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalement ior the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sog'\a‘m:m tyoed 0- paried name of regisiered agei and hile ! apphcaple

(NOTE Registered Agent signature required when rengiatng)

DATE

9. Election Campaign Financing

-iLE NOW!! FEE IS $150.00 ?
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

p
AKASH, THARWAT
16655 HEMINGWAY DR.
WESTON. FL 33328

TITLE

NAME

STREET ADDRESS
CITY-51-219

{ITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TILE

NAME

SIREET ADDRESS
CITy-S7-2IP

TILE

NAME

SIREET ADDRESS
CIFY-ST-2P -

THLE

NAME

SIREET ADDRESS
Ciry-S1-21F

TILE

NAME

STAEET ADORESS
CITy-51-21P

DO NOT WRITE
IN THIS SPACE

12. | herehy cernly that the information supphad with this fiting does nat qualify for the exemptions comained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of tha corporalion or the receiver or lrustee empowered 1o execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcress, vath ail olher like empowered.

SIGNATURE? >

&l 73 6K4

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5;2 39.00X

Daytme Phong #




