FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000015994 01-19-2006 90065 021 ***150.00
1. Entity Name
US-1 WIRELESS INC
Principal Place of Business Mailing Address
9810 SOUTH DIXIE HWY 9810 SOUTH DIXIE HWY
MIAMI, FL 33156 MIAMI, FL 33156
B e e e e ene |11
73 IRIo <. DIxIE
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & Stale . City & State — 4. FE| Number Applied For
MlAM\ ; C'L— M\AM\ i \—— 2__0 L@Z_\Q Not Applicable
Zip5 5{ ;% CﬁnzA Zips -4 ,3/&, C(:jmré A 5. Cenrifica'e of Status Desired O ?g'giagﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYED, ZGHAN
15701 SW 143 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
smmw% H\cukc&a, AWAD A Qresidet |—1b -0 b

aura vpec f pinBa na rogls:o!w agent ano ke it applicable. (NOTE Rogisterea Agent signature required whan reinsiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 8 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ peicie TITLE [ Change [ Addition
NAME AWADA, MICHAEL NAME
STREET ADORESS | 17840 SQUTH DIXIE HWY STREET ADDRESS
CITY-51-21 MIAMI, FL 33157 CITY-ST-21P
TITLE VP 1 Delels TImLE [T Change [ Addition
NAME ZSHAN, SAYED NAME
STREET ADDRESS | 15701 SW 143 AVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33177 CITY-ST-21P
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZiP
TITLE [ petete TITLE O ¢change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P cily-ST-2P
TI7LE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZP

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 i
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: % MICHBEL - pusADA !—'fo 0l 308C¢7023%

SIGNATURE AND TYPED ORPRINTED NAME OF S:GNING OFFIGER OR DIRECTOR Daytime Phions #




