FILED
2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000086772 ~ ~ : 08-24-2006 90063 007 ***158 75

1. Entity Name
ELITE CELLULAR, INC.

Principa! Place of Business Mailing Address
533 SW 110TH LANE, STE. 301 533 SW 110TH LANE, STE. 301 qml% ! 4
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 .

RT3 e MBI

Suite, Apt. #, etc. Suile, Apl # elc.

08182006 Chg-P CR2EQ34 (11/05)

City & Stata L City & Stata . | Number Applied For
LR, F \LOO s — 1& &S 1SS § Not Appticable

1

3333 3 -&OUHUV ﬁ"{’) D —ac@m& ! 5. Centificate of Status Desired | ?eae ;g‘ L‘:rd:‘;""“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant

Name
BROWN, STEVEN F.

S P.O ber § :
PEMBROKE FINES, FL 33025 AR IS R Torcace,

8. The abova named entity submils this statement for the purpose of changing its registered olfice or reglstt*ed agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i 7"'""—- SMA F) M 2219 - %

Signaturs, typed or printed eame of rqffttered agent and ttle f applicatle (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Dug hy September 5, 2005 " p| . TrustFund Contribution. |:l Added to Fees corporation did nol receive the prior notice
T - - - . L e

10. B ; OFFICERS AND DIRECTORS® - S EIE < _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete e i %Change [ Addilion
HAME BROWN, STEVENF. NAME . d‘ +o -r
STREET A0DfESS | 533 SW 110TH LANE, STE. 301 sieeromess | S1S 1D SW 1) 3= reoel
or-s-op | PEMBROKE PINES, FL 33025 CT-§7-2P E DO DI/X™ PJJ\' \ F¢ 3'3330
me D 0 Detete e | ‘ L [BStange  [] Addition
MAME SHARKEY, STEPHEN R. NAME ,.]. :
STREET ADDRESS | 533 SW 110TH LANE, STE. 301 sneroness | BB 1D DD HE™ Tarme
arv-stz¢ | PEMBROKE PINES, FL 33025 avsirze 1 OO I O&“ L 33'3)30
L O gelete T | . ( © [Jchage [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
e 3 pelete TILE . ' ) O Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITy-St-21P
1IILE ] petete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY+ST-7iP CITY-ST-2IP
TILE - ] Delete TILE [J chenge [ Addition
NAME “ [ . NAME |
'STREET ADDRESS T T STREET ADDRESS
_Cm‘-ST-ZIF - CITY-ST-2IP * . N .

. 12, | hereby certify.that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furtber cerify that the information
indicaled on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 1t
changed or on an aliachment with an address, with afl o:her like empawered. .

SIGNATURE:

SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




