FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE)IENEJmIZAENT # P06000043063 05-08-2007 90019 013 ***150.00

THE WIRELESS GSM CORP

Principal Place of Business Mailing Address v -

781 CRANDOM BLVD. UNIT 1503 781 CRANDOM BLVD. UNIT 1503

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

PSS [ A EAMCAD G A I
Suite, Apt. #, alc. Suite, Apt. #, aic. 04262007 Chg-P CR2E034 (12)06)
City & State City & Stafe 4, FEI Numbe ) Applied For

20‘ ?45 35 @05 Not Applicable

& Couniry Zip Gountry 5. Cenflicals of Status Desred [} gggfq Additonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

POLEQ, ALBERTO &' -~ nf&% {-\:SS“’ Pﬁ
2636 NW 97 AVENUE Street Address (P.Q. Box Number is Not epiable)

MIAMI, FL 33172 "]4_6/‘0 wes’f_p[aqlel, 577/{,6,/_
o Miaund  © GAEET

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and a'ccepl

Y L oP Y412¢/07

8, The abave named entity submits this stat
the obligations of regi ent,

SIGNATURE
Sigrauffa. Iyped or prislad naime rfﬂgis(emﬁ agﬂw_(yé tniel 1t applicablia” TANOTE Ragitiorad Agant signature required wheon reinsialing] LY
—
FILE NOWI!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 7 Delete TINE O Change [ Addition
NAME POLEQ, ALBERTO NAME
STREET ADORESS | 2636 NWW 97 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 CIry-87-2IP
mLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP CnY-ST-7IF
TITLE [ Delete TILE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cimy-ST-219 CHY-ST-Z2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIY-ST-2IP
TITLE O poiete FILE [J Change  [] Acdiiion
NAME NAME
STREET ADDAESS SIAEET ADDRESS
CIry-$T-21P CITY-5T-21P
THLE O oetete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiveremrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

thanged, or on an attachme| Iﬁ‘: n_address, with a'l ather like empowered. /

i
i
SIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phora #

SIGNATURE: v/ (AP




