FOR PROFIT CORPORA JON
UNIFORM BUSINESS REPOUT (/BR)

1. Entity Name

DOCUMENT # 10

SCo0O0 4TS5 3

SOUTHERN WIRELESS INTERNET TECHNOLOGIES, INC

7192 ROYAL OAK DR.

2. Principal Place of Businéés -

T 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16,2007 8:00 am
Secretary of State

05-16-2007 90015 045 ***150.00

it

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
SPRING HILL, FL 58-2528247 Not Applicable

Zip Country Zip Country . : , $8.75 Additional
34607 5. Certificate of Status Desired El Fee Required

7. Name and Address of Current Registered Agent

Name

OBIN SESSA

Street Address (P.O. Box Number is Not Acceptable)
192 ROYAL QOAK DR.

City
SPRING HILL

FL

Zip Code
34607

SIGNATURE

8. The abovel_pamed entity submits this statement for the purpose of cﬁ
State;.o_f Florida. | am familiar with, and accept the obligations of registered agent.

anging its registered office or registered agent, or both, in the

Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Regist

ered Agent signature required when reinstating)

DATE

E@

da Department 6f Stite
OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

STREET ADDRESS
CITY-ST-ZIP

PRESIDENT
ROBIN SESSA

7192 ROAYL OAK DR.
-|SPRING HILL, FL 34807

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VICE PRESIDENT
LOUIS FILECCO

.[7192 ROYAL OAK DR.
SPRING HILL, FL 34607

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

CITY-ST-Z]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify 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 made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: /7—‘%/& \ﬁ#

- ’ \) . _ g &g -
- ob:n Se.ss:./ L/, 5 O -07F 354 sg’ <19
SIeNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




