2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 8:00 am

DOCUMENT-# PU6000010411 Secretary of State
1, Entity Narre 05-11-2007 90024 007 ***150.00
DALCOM WIRELESS CORP
Poncipal Place of Business Mailing Address
895 GARNET CIRCLE 895 GARNET CIRCLE
WESTON, FL 33326 WESTON, FL 33326
S S (RGN MR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04232007 Chg-P CR2EQ34 (42/06)
City & State City & Stale 4. FE) Numper Applied For
O qb 38 qqu Not Applicable
o Ceuntry “ip Country 5. Certificate of Status Desired O Ei';gl’:i‘f;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

"DALCOMUNE, MARCO A -
895 GARNET CIRCLE Street Address (P.O. Box Number is Not Acceptable)

\WESTON, FL 33326

City F L Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

I3

SIGNATURE !
T T “SBignaire. typed & printad nama ol registarad agenl and titla if applicable.  ~ * {NOTE: Ragistarod Agen! sig when ) . . DATE et
i ST
FILE NOWII FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e [ Delele TITLE [ Change  [J Addition
HAME DALCOMUNE, MARCO A NAME
STREET ADDRESS | 895 GARNET CIRCLE STREET ADDRESS
CITY-ST-2IF WESTON, FL 33326 GITY-ST-29
TITLE [ celete TITLE [ Change [ Acdition
NAME ‘ . NAME
Si3EET ADDRESS STREET ADDRESS
Cliv-St-2P CITy-51-2iP
TELE 3 Delete TITLE [JChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-ST-21P
TTE O oelete TITLE ’ [CJchange [ Addition
NAME HAME
STAEET ADDRESS ) STREET ADDRESS
CIiY-ST-2IP _ ) CITY-ST-2P
WE Lo e _ O Delete TITLE . [J Change  [] Addition
NAME I . » HAME
STIEET ADDRESS STREET ADDRESS
UesTR T T S _" - oo f omestze o
TIILE o ’ v [ Detete TITLE T : [ Change [ Addition
NAME NAME
STREET ADDRESS Ll STREET ADDRESS
CUY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this f‘:ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee ampoweread 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address witkall other like empowered.

MALCO DA(COUANE. o4 oslroor 9549052610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE:;




