2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000133908 |

1. Entity Name

C WIRELESS VIDEO, INC.

05-20-2008 90005 036 ***150.00

Principal Place of Business

2009 SW 187
MIAMI, FL 33135

Mailing Address

2009 SW15T
MIAMI, FL 33135

quaivs—-

May 20, 2008 8:00 am

A

AR

2. Pnnmpal Place of Business - Mo P.O. Box # 3. Mailing Address
SW /6 Ave /O /6 AVE
Suﬂe. Apt. &, elc. Suite, Apt. #, atc 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AR ks YIB! 7L 20-1669022 Not Applicabia
;ipa /25 ?gnlﬁw oc ;I% '35 C?IL;W;; D E 5. Cantilicale of Status Desired 0O ?i'giaf:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVIE, JOSE O &ERavie Joese O
2009 SV\II' 18T Sireet Address (P.0O. Box Number is Not Accaptable)
MIAMI, FL 33135
108 sw /. AYE
City . le Code
/13 +1 1 FL

8. The above named entity submits this statement tor the puipose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am ramlllar wuh and accept
the obligations of registered agent.

SIGNATURE

Signaiute, Types of pralgd nama ol registarea agent and trle .1 applicable IMOTE Regmstlered Agant signatuie required when ramstaling) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$500 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD O oelete 1ILE PO [ change [ Addition
HAME GRAVIE, JOSE O HAME EERAVIE , JdoesE O

STREET ADDRESS | 2009 SW 15T STREETADDRESS | f 0 ¥ S g AvE

oIy-51- 2P MIAMI, FL 33135 CITY-§1-2P Y-y Vol 33 /37

TITLE [ Delese TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREE] ADDRESS

CITY-S§1-2Ip CIi¥-81-2IP

TITE [ Delete TIE [3 Ghange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-si-2Ip C1Iy-81-21P

ILE [) Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y¥.ST-2IF CIT¥-S1.2IP

TILE O Delete TILE [ Change [ Addition
NAME MAME

STREET AODRESS SIREET ADDRLSS

oY-SI-2P CIry-S1-2p

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP Ciy-s1-2Ip

12. | hereby cerlily that the informaltion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplamental reporl 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 o execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an S5, with aii other like empowered.
S~ N - AR O
Daytme Prang #

INTED NAME OF BIGNING OFFICER OR DIRECTOR Dala

SIGNATURE:

SIGNATURE A\TVPED Q




