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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000051421 08-08-2007 90068 013 ***150.00

1. Entity Name
O.E.M. CELL PHONES, INC.

Principal Place of Business Mailing Address 4 “ 1 2 8 B 3 6

6555 POWERLINE RD SUITE 209 6555 POWERLINE RD SUITE 209
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
TP T [ W T

Suite, Apl. #, efc. Suile, Apt. #, efc. 07162007 Chg-P CR2E034 (12/06)

City & State Clty & State 4. FEI Numiber Applied For

2D ‘./667 95 z Not Applicable
e Country Zp Cauniry 5. Cerlificate of Status Desired O Ei;i Iﬁr;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL LZ'rp Code

8. The above named entity submits this statement for the purpese 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.

SIGMATURE
Signature, typad or printed name of registered agent and flile If applicable {NOTE: Registerad Agenl signatura required whar reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PSD 7 Deiete TILE Clcrange [ Addition
NAME ZILBERMAN, LOUIS NAME
STREET ADDRESS | 6555 POWERLINE RD SUITE 209 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TIVLE V1D [ oeiete TITLE (Jchange  [J Addition
NAME ZILBERMAN, DAVE HAME
STREET ADDRESS | 6555 POWERLINE RD SUITE 209 STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE, FL. 33309 ciy-st-2Ip
TILE 3 Datete TITLE [JCrange [ Addition
NAME -F NamE
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-57-2IP
TMLE 3 pelete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2P
Tme [ Delete TALE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2iP CITY-ST-2P
TITLE O petate THLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empawered.
SIGNATURE: __ 7/ e 2;@»" 5<1-07  305-735- 2020

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




