2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT § Apr 24,2007 8:00 am

DOCUMENT # P05000120029 ecretary of State
}BfgggaTn-lEBL WIRELESS CORP 04-24-2007 90004 028 ***150.00
Principal Place of Business Mailing Address
9050 PINES BLVD. 9050 PINES BLVD. . T
SUITE 110 SUITE 110 T .
PEMBROKE PINES, FL 33024 S PEMBROKE PINES, FL. 33024 US
e I O
0L NE 3Rd AVE 101 NE 3RA. AVE
Suite, Apt. #, etc. Suite, Apt._#. etc. 04202007 Chg-P CR2E034 (12/06)
Ste 1500 Ste 1500
City & State City & State 4. FEI Number Applied For
I Lauderdale , 3 3+ rauderdate H 20-3380760 Not Applicable
52%6 o ’é‘;‘;’gwa @de 3?3,0 | ccﬁugiuar L | & ceriteate of satus Desire O ?i-gix‘:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agont
Name
WTHAN 10} N. E, 39{1_, Q ve , Street Address (P.O. Box Number is Noi Acceplable)
SHHFE+16 Ste. 1500
PEMBROKE-PINES FE-3382¢ [+ |audendate, FL 33301
City FL Zip Code
8. The above n submits this stafement for the purpose of changing its registered office or registered agent, ar both, in the State of Flericda. | am familiar with, and accept

SIGNATURE ==

Y-z0-0/

Signalure, typerr printad name of regisierad agent and title i applicabls. {NQTE: Registered Agent signatura requirad when reinstating}
FILE'NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. a Added 1o Fees
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Moeite TITLE D O change K] Addition
NANE HUFF, TIMOTHY NAE Khoury , Peter, are 1500
STREET ADDRESS | 9050 PINES BLVD., SUITE 110 sTReeT anomess | 101 NE 3Rd- AVE,
oTv-sT-2P | PEMBROKE PINES, FL 33024 on-st-2r VFE, Lauderdade , FL 33301
TTLE SEC 1 Delete TILE [ Change [ Addilion
NAME LEINWAND, JONATHAN NAME
STREET ADORESS | 9050 PINES BLVD., SUITE 110 STREET ADDRESS
CiTY-S1-2P PEMBROKE PINES, FL 33024 CITY-ST-2IP
TME 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ oelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY- ST-Z1P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 i am an officer or director
of the corporation or the receiver ofyustee empowered 10 execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attgchment witl

address, with all otherMke empowered.
™
SIGNATU Rl%'f :

U/md%@\ j\{ nwand gW‘Ei{V"! Y- 20-071

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




