FILED

Jan 11, 2007 8:00 am
2007 PO A NUAL REPORT [\TION Secretary of State

DOCUMENT # P06000101043 01-11-2007 90059 031 ***150.00

1. Entity Name

PEOPLE WIRELESS, INCORPORATED

6728 ALOMA AVENUE 4925 CASON COVE DRIVE
WINTER PARK, FL 32792 APT 412
ORLANDQ, FL 32811

2. Principal Place of Busingss - No PO Box # 3. Mailing Address H"H"’ m |IH| I”” "m “m ||‘||||

Principal Place of Businass Mailing Address 4 0 0 0 1 8 4 q

AN

. . L Apl. 8, .
Sute. Apt. #, ete Suite. Apr. 4. ete 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 2 Applied For
0"‘5_305‘02 ?q Not Applicabie

. Z - L

Zip Country P Couniry 5. Ceriificate of Status Desired (|| $8.75 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
- WENG, XING BIN
4925 CASON COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)

APT 412
ORLANDO, FL 32811

City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!" the obligations of registerad agent.

SIGNATURE
Signature. vpeq of pasTea naTe Of teqistered agent and tle It apphcable NOTE Regsierec Agenl synature oquirea when femsiating} B DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 3 Delete TILE [] Charge [ Addition
NAME WENG, XING BIN NAME
STREET ADDRESS | 4925 CASON COVE DRIVE, #412 STREET ADDRESS
CivY-ST- 27 ORLANDO, FL 32811 CITY-S7-2P
TLE 0 Detete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDIRESS
CiTY-8T-2P CITY-S57- 2P
TITLE O velete TILE [OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7- 2P
MLE 0O elete TITLE [ Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-Si-2p
TITE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-7P CITY-ST-2P .
TITLE 3 Delete TILE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2P
12. | hereby certify that the information supplied with this filing doas not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or 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
changad. or on an atiachment with an address, with all other like empowered

SIGNATU RE:@ L) ST (=T-0) dd)-877-FIos

IGNATURE AND TYPED OR PRINTED MAME OF SIGNMING OFFICER CR DIRECTOR Dayume Phone &




