FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaijZAENT #P05000148842 04-21-2008 90075 011 ***150.00
BISCAYNE WIRELESS CORP.
Principal Place of Business Mailing Addrass
2405 BISCAYNE BLVD. 2405 BISCAYNE BLVD. ;
MIAMI, FL 33137 MIAMI, FL 33137 ,
e RN IV
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3780983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ:dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRESE, LUIS A SR.
2405 BISCAYNE.-BLVD. e . _|_Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL Zip Code

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

SIGNATURE 5
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
CTIE 2 P, T 1 oglete TITLE [ thange [ Addition
-NAME . TORRESE, LUIS A SR. NAME

STREET ADURESS [-2405 BISCAYNE BLVD STREET ADDRESS

tn‘g SEIP | MIAMI, FL 33137 CITy-ST-2IP

mee . |8 e 1 Delete e [ Change [ Addition

NAME TORRESE, [TALO SR. NAME

STREET ADDRESS | 2405 BISCAYNE BLVD STREET ALKIRESS

CITY-ST-2IP MIAMI, FL 33137 CITY-ST-ZIP

TILE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

TILE [ Delete TILE . [ Change [} Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TITLE (T change [ Additien

NAME ] NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-21P CITY-ST-ZiP

T 07 Delete TE O change ] Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CiTy-§T-21P CITY-ST-2iP

12. | hergby certify that i@
indicated on this repbrt o\supplemental report is true an
of the carporation or the reeiver or trustee empowered 10 BXeq
changed, or on an at| chmnt with gn address,

SIGNATURE:

information supplied with this filiry g does.not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
clﬂlﬂl-—- £Rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-m
«/lp/b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEG-GA-DTAECTOR Date L Daytima Phona #




