2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P05000118744 ecretary of State
- Entlly Name 04-20-2006 90199 049 ***1 50,00
SKF WIRELESS Il INC.
Principal Place of Business Malling Address
1150 NW 72ND AVE - STE 555 1150 NW 72ND AVE - STE 555
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 (10/05)
City & Stale City & State . FEI Nurnber Applied For
17‘ 4 f 7/( Not Applicable
zp Co;n:lry . o Country 5. Certificate of Status Desired O gi'gg S:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I;{:Jssosﬁw'7JéAN%Ak\/SE - STE 555 Sireet Address (P.Q. Box Number is Not Acceplable}
MIAMI FL 33126 -
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. |am familiar with, and accept
the cbligations of registered agem

it

SIGNATURE

Signature. fyped of praitad name ol regrstered agent and title il apobcatle {NOTE: Regisicred Agent signalure renuirad when reinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFF!CERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE [OJchange  [] Addition
NAME HUSSAIN, KARIMA S MAME
STREET ADDRESS | 1150 NW 72ND AVE - STE 555 STREET ADDRESS
CITY-5T- 219 MIAMI FL 33126 CITY-S1-ZIP
ME STD L] nefete TLE [} change [ Addition
NAME HUSSAIN, JAMAL S NAME
STREET ADDRESS (1150 NW 72ND AVE - STE 555 STREET ADDRESS
omy-ST-2P - [MIAMI FL 33126 CITY-ST-7IP
WILE O Detete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmEe [ Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-4P CITY - 5T-ZIP
me 1 Delete TINE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-S7-2IP
THLE 1 elete THLE [ Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CHY-§7-2IP Y- $1-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 112, 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 oatih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: &"H«’“/ ,{/ //u §5-P 11 /s 3/0¢ S0 gis 2177

SIGNATURE}‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Dayumae Phane ¥




