2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am

DOCUMENT # P06000077267

1. Entity Name

RPM WIRELESS, INC.

Secretary of State

Printipal Place of Business

(/0 3875 AMALFI DRIVE
HOLLYWOOD, FL 33021

Maziling Address

(/0 3875 AMALF! DRIVE

Us HOLLYWOOD, FL 33021  US
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07-15-2008 90062 025 ***150.00
GU111ULD
"% 05132008 NoChg-P  CR2EQ34 (11/05)
4. FE! Number Applied For
20-4982721 Not Applicable
5. Certificate of Status Desired [ ?eae Z‘Bsq m’“"“ﬂ

6. Name and Address of Current Registered Agent

GINSBERG, JILL R
3875 AMALFI DRIVE
HOLLYWOOD, FL 33021

e

f ARl

8. The above namad entit
the obligations of regi e:gd agant

submns this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ’-'
Sigrature. lyDed of Drinted narme of reguslersd agent end (e # spplicable,

(NOTE: Ragistensd Agent signature required whan reinstating)

9. Election Campaign Financing

FILE NOWIlI! FEE IS $150.00
Trust Fund Contribution.

. .. Due by Sepiépper 12, 2008

$5.00 May Be

In accordance with s. 807.183(2)(b), F.S., the
Added to Fees

corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS |

VP

MARQUEZ, PABLO A .

8416 g 63 Fer Hdor
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NAME

STREET ADDRESS
CITY-ST-2P

TITLE [
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CIT.ST.2P. i -

TIME

RAME

STREEY ADORESS
CIFY-51-2P

TULE

NAME

STREET ADDRESS
CITY-51-2P
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CITY-§1-2IP BT

HIEGEET I L MRS o A RN

o

"B NOT WRITE
IN THIS SPACE "~ -

Lt

-t . . ..

P N
HEChY S

12, | hereby certily that the information supplied with thi fitin 3
indicated on this repori or supplemental repont i e an
of the corporation or the recerver o

changed, or on an attachment #ith an addre

SIGNATURE:

all ather like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the :nlorma'non
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rgliivered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s nmenwz OF SIGNING OFFICER OR DIRECTOR
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