FILED

Apr 19,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000133908 04-19-2006 90102 037 ***150.00

1. Entity Name
C WIRELESS VIDEQ, INC.,

Principal Place ol Business Mailing Addrass ‘ U U J ‘ t‘ 8 6

A ATRRTRI S

MIAMI, FL 33135 MIAMI, FL. 33135
04052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy oo For

20-1669022 Not Applicable
” : $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent T s e e e

e e, DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or prntac name of regisierad agent anc tile if appicable (NOTE: Registerag Apant Sipnature required when 78instaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [J  Added to Fess
10. OFF{CERS AND DIRECTORS ]
TITLE PD
NAME GRAVIE, JOSE O

STREET ADDRESS | 703 SW 17TH AVE
CIv-ST-219 MIAMI, FL 33135

TImME

NAME

STREET ADDRESS
Ciy-sT-2i

TLE
- - — _ -
STREET ADORESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-51-2IP

Ting

NAME

STREET ADDRESS
Cily-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions conleined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert 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 officer or director
of the corporalion or the receiver or trustee empowered to execute this seport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an 038, with all other like empowered.
N
N
SIGNATURE: \%@@ w08 305 cyFsnic

BIGRATUR EJOR PRINTED NAME OF EIGNING.OFFICER OR DIRECTOR Date Dayume Prone &




