FILED
2006 FOR F ROFIT CORFPORATION Apr 27,2006 8:00 am

DOCUMENT # P05000158500 ecretary of State

1. Entity Name 04-27-2006 90208 003 ***150.00

THROUGH THE WIRE, INC.

Principal Place of Business Mailing Aqdress )

3375 MISSION BAY BLVD #241 3375 MISSION BAY BLVD #241 el

ORLANDO, FL 32817 ORLANDO, FL 32817

T s [CE DGR MR
Suile. Apt. 8. ete. Suite. Apt. #. etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For

06—-1762312 Not Applicable
e Country Zp Country 5. Conificate of Status Desired [ gezgi Addltional
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Reglstered Agent

Name
MOSKOWITZ, MICHAEL W ESQUIRE
800 CORPORATE DRIVE STE 500 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33334

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. fyped or printed name ol regisiered agent and lite il appiicable. (NOTE: Registered Agent Signature requited when reinsialing) OATE
FILE Nowt FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me D 7 pelete TME P/S/T/D K Change [ Addition
NAME HORWITZ, DREW NAME
STREET ADDARESS | 3375 MISSION BAY BLVD #241 STREET ADDRESS
CITY- §T-7IP ORLANDO, FL 32817 CITY-ST- 2P
TITLE O elete TITLE VP O change [ Agdition
NAME NAME Wayne Horwitz
STREET ADDAESS sreeraoneess | 800 Corporate Drive, Suite 310
cIry-s1- 2P CITY-S7-2P Fort Lauderdale, FL 33334
TILE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP )
TTLE [ Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
ME [ pelete TITLE {IChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2P
TITE O Detete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP

12. | nereby centify that the information supplied with this hlln does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, of on an attachment with an address, Il other lifke empowered.
SIGNATURE: \'/_D/sz m j \/‘UZS'/Oé / gy =93 b

sd;n}ulaz AND TYPED OR PRI ‘ OFFICER OR DIRECTOR Date Daytime Phone #

>

-5




