FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

D PO 148842
. gWCNLaJmIZAENT #P050001488 04-23-2007 90102 024 ***150.00
BISCAYNE WIRELESS CORP.
Principal Place of Business Mailing Address
2405 BISCAYNE BLVD. 2405 BISCAYNE BLYD.
MIAMI, FL 33137 MIAMI, FL 33137
e s LTI
Sulte, Apt. 8, elc. Sulte. Apt £, elc. 04182007  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-3780983 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] $8.75 Additional
fL Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama h - -~
TORRESE, LUIS A SR.
2405 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33137
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+ SIGNATURE
smn_u:um. typed o punfud marne of tagistared agent ard ste it applicable {NOTE. Rugisigred Agurd sgaeiuee reaured when teirslating) 0OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, [ petete TLE O change  [] Addition
NAME TORRESE, LUIS A SR. HAME
STAEET ADORESS | 2405 BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33137 CIVY-S1-21P
TITLE B [ Delete TITLE [ Change [ Addition
NAME TORRESE, ITALO SR. HAME
STREET ADORESS | 2405 BISCAYNE BLVD STREET ADDRESS
CHY-§T-2P MIAMI, FL 33137 CITY-ST-21P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2° Iy -§1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CY-§1-2iP
TITLE [ pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-5T-2IP
TME [ oelete TITLE [ change - [ Addition
NAME . HAME ’
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ) GCITY-5T-2P

12. t hereby certity that the infarmation supplied with this filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatigr.or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on chment with an address, wd ike emnpowered.
s r.-:r% 17 ;/ 20~ 200} 3os-5S73- S

SIGNATURE:
SIGNXTORE WWG OFFICER DR DIRECTOR Date Daytme Priong




