FILED

Apr 30, 2008 8:00 am
2008 FOR FROEIT CORPORATION ecretary of State

04-30-2008 90166 035 ***150.00
DOCUMENT # P06000137442
1. Entity Name
MJ WIRELESS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address b U U J ‘ U ‘ ‘
4711 NW 79TH AVE., SUITE AA 4711 NW 79TH AVE., SUITE AA
MIAM, FL 33166 MIAMI, FL 33166
PR S S O 0 O T
Suite. ApL. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-5848608 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?i‘gfq.ﬁ:ﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BELTRAN, JOSE :
4711 NW 79TH AVE., SUITE AA Streat Address (P.Q. Box Number is Nol Acceplable)

MIAMI, FL 33166
/ﬂ h City FL Zip Code

8. The above named entity gubmits this §1atement for the purpose of changing its registered offica or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
tne obiigations of [egisialed ageat

SIGNATURE X é""f(, ;42 .

Signame typed or prted name of regrstered agent and e il appicable. [NOTE Registerad Ageni signaiure required when reinstabing) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD . 1 Delete TTLE [ change (3 Addilion
HAME BELTRAN, JOSE HAME
STREET ADDRESS | 4711 NW 79TH AVE., SUITE AA STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-21P
TME i 1 Detete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2ip CITY-S7-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-71P
TILE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GTY-ST-21P
THLE 3 petete TITLE I change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
(13 1 Deleta TITLE [ Change ) Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP GITY-ST-2IP

12. | hereby certify that the information supplied with ghis filing does not qualfty for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental reppft is Yye and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver ©r rust mpowe ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment -with al

SIGNATURE: X

smmyﬁﬁ AND TYPED OR PRINTED NAME GF SIGNING OfFICER OR DIRECTOR Daie Daytime Phane #




