FILED

2007 FOR PROFIT CORPORATION - May 09, 2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P06000125206 05-09-2007 90091 036 ***150.00

4. Entity Name

206 WIRELESS, INC.

Principal Place of Business Mailing Address Q“ 1“ owvv~

1809 E. COLONIAL DR, 1809 E. COLONIAL DR. :

SUITE 3 SUITE 3 .

ORLANDO, FL 32803 ORLANDO, FL 32803

e [T U IRCA AU AE g
Suite, Apt. #. slc. Suite, Apl. #, etc. 04162007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FE! Number Applied For

20-5652193 Not Applicabie
Zip Lountry Zp Country 5. Certificate of Status Desired U ?i';gllﬁg:&;ﬁonai
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

HUYNY ) LoAN Name

FRANLCANH

1809 E. COLON!IAL DR. Street Address (P.O. Box Number is Not Acceptable)

SUITE 3

CRLANDQ, FL. 32803

City FL ] Zip Code

8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typecpr Printsd name of registered agent and titke it applicable, (NOTE: Reqistered Agent signature required whan reinsiating) DATE
-’ FILE NOWII YEE 18 $150.00 9. Election Cartwpaign Fﬁnancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ¥, OFFICERS AND DIRECTORS 1. ARDITIONS {CHANGES TO QFFIGCERS AND DIRECTORS SN 11
TLE PUHUYNR® [ Deteie TITLE [J Change ] Additicn
NAME FrRAN LOANAHT NAME
STREET ADDRESS 1 1809 E. COLONIAL DR. SUITE 3 STREET ADORESS
CIY-§7-2IP QORLANDO, FL 32803 CITY-ST-2IP
TIME [ petete T(TLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelese TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-21P CITY-ST-ZIP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21p
e O petete e [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete iE [0 Change [ Additien
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

12. i hereby certity that the information supplied with this filin

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall bave the same legal eftect as it made under oath; that | am an officer or director
af the corporation or the recaeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DARECTOR

Loan HUYNH Ylzyloa

Dayima Phone #




