2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2008 08:00 AM

DOCUMENT # P05000116049 i Secretary of State
1. Entity Name
CELLPHONES4LESS INC.
Principal Place of Business Maling Address
407 PLAZADR 18866 HIGHWAY 441
EUSTIS, FL 32726 MOUNT DORA, FL 32757
B R MCE MO R
Sulle. Apt. # ete Suite, Apt. #, etc. 04222008  Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3826974 Not Applicable
Zip Country Zip Country §. Ceruficale of Status Desired | 58'75 Additional
: v h Fee Reqguired
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

NAPOL!, VINCENT i
1134 E 10 AVENUE Street Address (P.O. Box Number is Not Acceplable)

MOUNT DORA, FL 32757

City FL £ip Code

&. The abave named entity submits this statement for the purpose of changing s registered office or registeredt agent, or bolh, in the State of Flonda. | am tamiliar with, and accept
he obligations of regisiered agent.

SIGNATURE
Swjneire. typee of priisd namsg of regisiered agentard Lilg it Applcable (NCTE: Reistersn Agent suinbiure reQuirge whan renslalng} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution [} Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P T Detete TME o [ change  [3 Adduion
N NAPOLI, VINCENT Il NAME UN0n0934042
STREET ADDRESS | 1134 E 10 AVE STREET ADDRESS D5 23/08~-800168~-009 150, 00
CiTy-51-21p MOUNT DORA, FL 32757 GIY-51-4p
THLE O petete TITLE [ change  [J Addiiron
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-71P CITY-S1-7IP
TME [ Detete TTLE M cnange ] Addiven
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S3-ZIP CITY-ST- 2P
TITLE [2 Delete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-ZIP
YITLE [ paiete TITLE [ Cnange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P cny-st-7i
TILE 3 Oelete TILE O change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-SI-ZIP

12. | hereby certily thal the inlormalion supphed wilh Ihis fiing does not gqually for the exemplions contaned in Chapter 119, Florda Statutes | further certfy that (he information
indicatéd on this report or supplemental report s frue and accurale and that my signature shall have the same legal eflecl as i made under oath; that | am an olficer or director
of the corporation of Ihe receer or trustee empowered (o gRRcute this reporl as required by Chapler 607. Florida Stalutes; and that my name appears in Bloch 10 or Block 11 i

changed, or on an allary/vyh an agiress, with all 0 ke empowered
|/
SIGNATURE: ~ / LS

VinveE 9T NapPoLy TIL ‘//15/’5 (255)385 037

|
[HIGNATURE AND TYPED fn PRINTED NAAJE OF SIGNING OFFICER OR DIRECTOR Date Dayte Prona B

Lo



