FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000155022 01-22-2007 90085 044 ***158.75
1. Enlity Name
CELLULAR SERVICE CENTER CORP
2w -

Principal Place ol Business Mailing Address
1081 ALLAMANDA WAY 1081 ALLAMANDA WAY
WESTON, FL 33327 WESTON, FL 33327
PR TR [ owaR AR AR

Suile. Apt, #. elc Suile. Apl. #. elc. 01162007 Chg-P CR2EQ34 (12/06)
_City & Slate. . Cily & State . 4. FEI Number Applied For

2,0 - 806 5 2- 1 3 Not Applicable
o Couniry w Country 5. Certiicate of Stats Desved I ?i-gesq::f:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMANI, LUIS A
1081 ALLAMANDA WAY Sireet Address (P.C. Box Number is Not Acceptable)

WESTON, FL 33327

Zip Code

A FL

8. The above named entity submit;
the abligations ol registered

igetine purpose of changing its registered office or registered agent, or bath, in tha Stale of Flonda. | am lamiliar with, and accapt

/ﬁ Jigleo ®

SIGNATURE

Srpnature, lyped of prr 3ted name OFM“{Q W Gonhcable IMCTE Hemstered Ageni signalarng ssaurat] when rems:abnul ['l'f\‘l-'
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancwng $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete 1FLE [ change  [T] Additign
NAME ROMANI, LUIS A NAME
STREET ADORESS | 1081 ALLAMANDA WAY STREET ADDRESS
Cily 51 28 WESTON, FL 33327 cilr 814
1TLE 3 Defete i [ Change (] Addition
HAME NAME
SIREET ADDRESS. SIAEE T ADDRESS
CITY-51-2IP CITY-SF-2IP
MLE T Delele 1HLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-5F-ZIP
THLE O Delete nie [ Change ] Addition
MAME . NAME
STREET ADDRESS SIREET AGDRESS
CITY-S1- 4P oIy Sr-2ip
[IHes [ Delete e {J Changa {1 Addttion
HAME NAME
SIREE) ADDRESS SIREET AUDRESS
CIiY i 2P ClY 1 4P
0Lt ] pefete HiLk [ Change [ Addition
HAME NAME
SIRLEL ADURESS SIREE] AODRESS
onesLar | - - oy s1a —_ .
12. | hereby cerlify that the inlormation supplied willzRfg fili s _not qualily for the exemptions coniained in Chapter 119, Florida Stawles. | further certily thal the information

indicaled on this repart or supplemantal re

I s rate gnd that my signalure shall have tha same lega! effect as Il made under oalh: that | am an cliicer or dirgctor
of the corporation or the receiver or (rus}ed

cutedhis repon as required by Chapter 607, Florida Sialutes; and (hat my name appears in Block 10 or 8lock 11 it

t/1a]o¥ (3os}1a3204p

SIGNATURE AND R PRIN N OF-8 oo R OR DIRECTOR Mare 1581 Phooe #




