2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000140890

1. Entity Mame .
BAJA WIRELESS INCORPORATED

Principal Place of Business

1941 SOUTH MILITARY TRAIL

Maifing Address

1200 S CONGRESS AVE

FILED

Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90106 018 ***150.00

buuusv' -

WEST PALM BEACH, FL. 33415 WEST PALM BEACH, FL 33406 US
e v IR TRD RPN
- Suils;,&pt.. #oolc. - B --Suite; Apt. #. stc. - - 022320[)6&'“Chg-P . CR2EO34 (11/05) = _ _ __

City & Slé’t;f ~ City & State 4. FEI Number - Applied For

‘ . “2(_) -4% \ 2 Net Applicable
@ Country Zp Country 5. Cenificate of Status Desired O ?g'zesq;‘g;ﬁ"“a'
8, Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
MAMARI, JOSEPH F
148 LAKE ARBOR DRIVE Sireet Address (P.O. Box Number is Not Acceptabla) —
PALM SPRINGS, FL 33461 ‘
) Gity FL [ Zip Coda

8. The above named entity submita thia statement for the purpose ot changing its registared office or registered agent, or beth, in the State of Florida. ¢ am familiar with, and accept

the_obligalions of registered agent.

'

SIGNATURE

Signalure, typed or printed name of regisiered agénl‘an‘d titia if El‘pp‘lil:ﬂblﬂ.

(NOTE: Reglislered Agent signature required when reinstating}

NATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00-May Ba
Added to Fees

10. ~.#°_OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P o {1 Deteie TILE [J Change ] Addition
NAME MAMARI, JOSEPH F NAME

SFREET ADDRESS | 148 LAKE ARBOR DRIVE STREET ADDRESS

CITY-ST-2IP PALM SPRINGS, FL 33461 CITY-51-2IP

Tme [ Delete mE M Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST-2P CiTy-ST. 7P

e [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2P

e [ nelete TLE [ Ghange [ Addwion
HAME NAME -

STREET ADDRESS i | STREET ADDRESS e e
CAY-5T- 28 - cITY-51-2P "——

il [ Deteta TIEE [ change (] Addilion
NAME RAME .

STREET ADDRESS . STREET ADDRESS "

e R . . T ) A ciy-si-zp

e O pelete TMLE [ Change 3 Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-§1-ZP CITY-ST- 2

12. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes, | further cerﬂfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of he receiver or {rusiee empowered 10 execule this repon as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.:

__:}\\h

PED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dae

Diaytima Phana #




