2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 8:00 am

1. Entity Name 04-11-2008 90060 033 ***158.75
TOP QUALITY WIRELESS, INC.
Principal Place of Business Mailing Address
B253 NW 56 ST. 8253 NW 56 ST.
MIAMI, FL 33166 MIAMI, FL 33166 .
Suite, Apt. #, efc. Suite, Apl. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20—83 16359 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ) $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T - e = e 1 —_Mame__ - e e ——
IGLESIAS, ADOLFQO E.
13170 SW 128 ST, STE. 203 Street Address (P.Q. Box Number is Mot Acceptabls)
MIAMI, FL 33186
City FL Zip Code
8. The above named entj its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of redisterg
SIGNATURE J\II‘O C- Naraas 04/03/08
Sighature, typed or print of registerad agent and tide il applicabie. (NOTE: Ragistered Agent signalure required when'?’ainslamg! DATE
.F||_E NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFI(Z,:ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS i O Delete TITLE Oichange  [J Addition
NAME VARGAS, JULIO C. NAME
STREET ADDRESS | 8253 NW 56 ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33168 CITY-51-ZIP
TMLE [ pelete TITLE O change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-51- 2P
SBME el e o I Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [T Delete TITLE {CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to exacute this report as requireda by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment witf atmad, S, all other like erpowerad.

SIGNATURE: Julio &. Vargas %{o;{og (308) 500 M

MGNATURE AND TVPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b4 Daytime Phone #




