Fall r"ﬂ

-t | : FILED .

2008 FOR PROFIT CORPORATION - Feb 11, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P04000102522

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

Principat Place of Business Mailing Address
3167 W. QAKLAND PARK BLVD. #1030 16655 HEMING WAY DR
FT. LAUDERDALE, FL 33311  US WESTON, FL 33325 US
i’ A0 0 G
" 01292008 Na Chg-P CRZE034 (11/05)
4, FEI Number Applied For
20-1343721 Nat Applicable
$8.75 Addhionai

5. Certificate of Stalus Desired |

Fee Raquired

6. Name and Address of Current Registered Agent

AKASH, THARWAT
16655 HEMINGWAY DR.
WESTON, FL 33326

- DO; NOT WRITE
'"-'IN' THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boIn. in the Slate of Florida. | am familiar with, and accept
the obliganans of regislered agent. R

SIGNATURE
Sgnawre. 1yped o prnted nama of regesiered agent and tiie f Apphcable, (NOTE: Reguierad AQent SIgNAtur e required wiken renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, D Added to Feas .r!:. )’ 1;:|'! N
10. OFFICERS ANC DIRECTORS |
e P
NAME AKASH, THARWAT

STREET ADDRESS | 16655 HEMINGWAY DR.
CITy-S1-21P WESTON, FL 33326

TmES™

NAME
STREET ADDRESS
ChY-ST-2IP

e
NAME

ot 7 DONOT WRITE -
— 1 INTHIS sPAcE

NAME
STREET ADDRESS
_ Ly-si-2p

e
NAME

* STREET ADDRESS
CAY-SI-7P

TTE
NAME A
|, STREET ADDRESS
CITY-ST-21P

12. | hereby ceriily that the information suppliea with this filing does naot qualify for the exemphons contained in Chapter 119, Florida Statutes. | further cernly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporalion of the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Flonaa Statules; ang that my name appears in Block 10 orBlock 11 if

changed aranan anach/(ent with an audress will e empoweren /
SIGNATURE: L : 2.2~ erﬁ/ 855y 3702

SIINATURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Date Dayteme Phone ¥

Secretary of State



