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2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 24, 2007 8:00 am
Secretary of State

05-24-2007 90003 007 ***150.00

1. Entity Name
THROUGH THE WIRE, INC.

DOCUMENT # P05000158500

Principal Place of Business

3375 MISSION BAY BLVD #241
ORLANDQ, FL 32817

Mailing Address

3375 MISSION BAY BLVD #241
ORLANDO, FL 32817

y0118238

T

MOSKOWITZ, MICHAEL W ESQUIRE
800 CORPORATE DRIVE STE 500
FT LAUDERDALE, FL. 33334

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
12001 Lake Cypress Circle | 12001 Lake Cypress Circle
Suite, Apt. », etc. Suite, Apt. #, etc.
04102007 Chg-P CR2E034 (12/05
B-203 B-203 :
City & Siate City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 06-1762312 Nol Applicable
Zip Country Zip Country a . $8.75 Additional
12828 USA 12828 USA 5. Certificate of Staws Desired g Feo quulm;
&. Name ond Address of Curreni Reglatared Agent 7. Nama ang Adcress of Now Ragiatered Agent
Nama

Street Address (P.0. Box Number is Nol Accepiabla)

City

FL[ Zip Code

the obligations of ragisterad agent.

SIGNATURE

B. The above named sniity submits this siatement for the purpose of changing its regisiered ofice or registered agent, or both, in the State of Floriga. | am familias with, and accept

V. 1D OF GANERd T Ol 160G BOANI A°C DUA U 200NCATS,

[(NOTE: Ragsiersg AQSNt SIONITUTE FSQUIred whn [ensisng)

FILE NOWT1 FEE IS $130.00
After May 1, 2007 Fae will be $550.00

9. Efection Campaign Financing
Trusi Fund Contribution.

$5.00 MayBe
Added to Foas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME 570 O Detets nnE P3TD B change [ Adgition
[ HORWITZ, DREW NAME HORWITZ, DREW .
STREET ADDRESS [ 3375 MISSION BAY BLVD #241 SIREETAEORESS 112001 LAKE CYPRESS CIRCLE,B-203

cnv-si-0F | ORLANDO, FL, 32817 orv-si-2¢ [ORLANDO, FL 32828

TTLE VP O cexe INE Ochange [ Addition
NAME HORWITZ, WAYNE NAME

STREET ADDAESS | BOO CORPORATE DRIVE STE 310 SIREET ADORESS

Ciry.ST- 0P FORT LAUDERDALE, FL 33334 cay-ST- 20

TITLE ] oese THLE [ Cange [ Addition
MANE NAME
*STREEY ADDRESS | - STREET ADCRESS

oiTY-§1. 2P CrY-ST-20

T ] Detete e O crange  [J Addition
NAME NAME

STREEY ADORESS STREET ADORESS

cay-si-ap Ciry-51-1P

TirLE [ Detere TMLE O Crange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 53- 2P CIrY-51-2P

TMLE O parte WLE [J Crange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

eIry.s1- 0P CTY-S1-BP

indiCA{éd On thas report of supplemental repotl is tud

chengea, of on an ilh all cther like empowered.

SIGNATURE:

12. | heraby certity ihai Ihe information suppliea with this fling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
accurale and that my signature shall have the same legal ettect as if maoe under oaih; (hal | am an officer or girector
of the corporation or the receiver o trustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 i
shachmenl with an acdrass,
o 38

\/ 45Y-931 &7

s

2

‘/"-fnl Zc.’ o1

AME OF RILNUNG OFFICER OR DIRECTOR

Daytme Prone 4




