2007 FOR PROFIT CORPORATION FILED

- .. ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # P06000098719 Secretary of State
1. Entity Name 05-03-2007 90059 002 ***150.00
ADVANCED MOBILE SYSTEMS, CORP.
Principal Place of Businoss Mailing Address
4105 NE 22 LN 4105 NE 22 LN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Api. #, elc. Suile, Apl. #, ctc. 15t MOORE CR2E034 (10/08)
City & Slalo ] Cily & Slalo 4, FEi Number 5 7? Applied For
020 - ’2 577 Nt Applicable
7ip Country Zip Country 5. Certilicale of Status Desired O gi‘ggql’::’:&“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALCALA, YONIRAY D

4105 NE 22 LN Sireet Address (P.Q. Box Number is Nol Acceptable)

HOMESTEAD FL 33033

“'.«.

City FL Zip Code

8. The above named entily submits this slaternent for the purpose of changing its registered office or regislered agenl, of bolh, in the Slale of Florida. | am familiar with, and accept
Ihe obligalions of regislored agenl.

SIGNATURE

Signature, lyped or printen name o registeren agen! and lle v appheatla. {NOTE- Rugisteraa Agenl signature required when reinsialing) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P [3 Detete T [ Ghange ] Addition
NAME ALCALA, YONIRAY NAME

SIREET ADDRESS | 4105 NE 22 LN STRECT ADDRESS

ery-si-ap | HOMESTEAD FL 33033 eIy-s1- 2P

HILE ] pelete HiLE [ change [ Addilion
NAMI . NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-7IP CITY -§1- 7P

e 7 pelete m [ change [ Addition
NAMF NAME . o

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY S1-21P

TILE, [ Dealate TIME (O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-ST-2P CITY-51-71P

HIE O Delete THLE ' O] Ghange (3 Adilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-81-2IP CITY-81-21P

1IE O celete mE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-ST-{IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that tho information
indicaled on this reporl or supplemental repon is frue and accurale and thal my signalure shal! have the same legal effect as if mado under oath; thal | am an officer or direcior
of the corporation or the receivor or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaoars in Block 10 or Block 11
if changod, or on an attachmenkwith an glidress ith all other like empowered.

SIGNATURE: _-_/- \An e’ Flcala OC//ZZ/ZCU? 308 290787

/sfemﬁas nr}iyﬁnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prona ¥




