2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # P07000015026

1. Entity Name
DA-WIRELESS, INC.

Secretary of State

(05-30-2008 90215 030 ***150.00

Principal Place of Business

13794 SW 152 STREET
MIAMI, FL 33177

Mailing Address

MIAM, FL 33377

13794 SW 152 STREET

2. Principal Place of Business - No P.D. Box # 3. Mailing Address

LT T

Suite, Apt. #, elc. Suite, Apt. #, etc.

04042008 Chg-P CR2E034 (12/06)
City & State Cily & State &. FEI Number Applied For
20-F366Fo0 Not Apphcable
“p Country op Country 5. Certificate of Status Desired [ gg'zsqfr::b"al
6. Name and Address of Curirent Registered Agent 7. Name and Add of New Registered Agent
. Name
ALFONSO, DANIEL J :
13754 SW 152 STREET Streal Address (P.0O. Box Number is Not Acceptable}
MIAMI, FL 33177
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE il
W.mammm%mad egerd and i ¢ apphcabie.

M:memummm#q&glm)

. . &1
FILE NOWN! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

s5:0b;;day Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ petete TME . 3 change [ Adaltion
NAME AlLFONSO, DANIEL J’ NAME ‘g'
STREET ADDRESS | 15771 SW 108 TERRACE #204 STREET ADDRESS
-] Lov-sT-ze | MIAMI, FL 33196 CITY-ST-3P
me " | v8TD g [ Detete TILE : [ Change [ Addition
HAME PERAZA, NATHALY J HAME
STREET ADDRESS | 15771 SW 106 TERRACE #204 STREET ADORESS
CArY. 55-2p MIAMI, FL 33196 ory.st-ap
TIE " [ Detere TIMLE i [ change [ Adcition
NAME NAME * .
STREES ADORESS N STREET ADORES;
CTY-S7-2P c N onY-gT-zP 5
THLE L () Desete TITLE [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P Ciy. gi-2p
TIME [ petete TLE O Crange [ Addiion
e T - HAME - T
STREET ADDRESS STREET ADDRESS
CTY-51-2P oTy-§1-2P
TLE [ Detete TME [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Cry-sT-2P

12. 1 hereby certily thal 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 oath; that | 8m an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an address. with all pther like empowered Aﬂj /CC o,

PRESIOEVT

S

(=

OF SIGMING OFFICER OR DIRECTOR

04/.:8//6’9 (300) 3¢ 3 -sec

Daytime Prone »




