FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

DOCUMENT # P06000054507 ecretary of State

1. Entity Name 04-13-2007 90157 018 ***150.00
L A WIRELESS, INC.

Principal Place of Business Mailing Adgress

3540 MAHOGANY WAY 3540 MAHOGANY WAY FUUIIYUS S

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ’

B oS I DT RGO
7524 Wiles Xl V5AM Wiles K.
Suite, Apt. #, etc. 106 B Suite, Apt. #, elc. 106 B 04092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI N Applied For

aral, SP’LL'Q}S, FiL WW’%XS 0 mgeé‘87745 Not Apphicable

Zp 323 OE)—) Catiiry NS n . Zp 323 O | Country US ;’ 5. Certificate of Status Desired O ?g.ggqmional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name

BERLINER, RANDY

3540 MAHOGANY WAY Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

M
Pra

. Gity FL T Zip Code

8. The above named gitity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligitions of régistered agent. , ) .
senrure_Raal) Be oli ne ooy W 04040

Signature, yped or ijted rame of registarad agen and btk | appicable (NO‘{@: HTgismaa Ager BIgnatula required when reinsiating)
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE [ change [ Addition
NAME BERLINER, RANDY NAME
STREET ADDAESS | 3540 MAHOGANY WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IF CHTY-ST-ZP
TmE [ Delete TOLE {3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2P
TMTLE £ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-7IP
THLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-5T-2IP
TNLE . [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST- 219 CITY-ST-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execule 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 aflachment with an address, with all other like empowered.

SIGNATURE: Karey Peeliree zéw\)/&«/‘.&\ 04!?9:)07 454. 3501116

SIGNATURE ANI’T‘\'PEII Of PRINTED NAME OF SIGNING OFFICER OR DlREI:’TDR/ Daytime Phone #




