a FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

02-11-2008 90050 020 ***150.00
DOCUMENT # P07000036760
1. Entlity Name
CELLULAR MASTER USA CORP
Principat Place of Business Mailing Address Q“ “22““ (
3704 SW 49TH PLACE 3704 SW 49TH PLACE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 -
P S [ W UV AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
Not Applicable
ap Couniry Zin Couniry 5. Certilicate of Slatus Desired ] Eeae.:esq$?:c:honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENCOSME, JOSE

3704 SW 49TH PLACE Street Address (P.C. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33312

City FL Zip Code

8. Tha abova named entity submits this staternent lor the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famiiar with, and accept
the gbligations of registerad agant.

SIGNATURE
Sigrarure. yoed o prrztad rarre of regrsiered agen: and ule i apohcable. (NOTE: Regs:ieten Agent sigraiu’e "equired when “sinsiaing) DATE
,FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P 1 pelete TITLE [J change [ Addition
HAME BENCOSME, JOSE HAME
STREET ADDRESS | 3704 SW 49TH PLACE STREET ADDRESS
CITY-5T- 2P FORT LAUDERDALE, FL 33312 CIFY-5T- 2P
TTE [ Delete Lk [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TIILE [ Delete WILE [ Change  [J Addition
NiME NAME o
STREET ADDRESS STREET ABDRESS
CHTY-ST-2IP CIy-$7-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImy-5¢-2P
TILE ] pelete TINLE O cChange [ Addition
NAME NAME
STREET ADDPESS SIREE] ADORESS
CITY-S1-2IP CIIY-ST-2P
TITLE T pelele TITLE O change [ Adailion
HAME HAME
SIREET ADDAESS STREET ADDAESS
CY-SI-2P ' CIY-ST-2P

12. | hereby certify thai the information supplied with this iiliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Lhe receiver or lruslee empowered 10 exocute 1nis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

(SIG NATU RE : %m& DIRECTOR 0703/!(0/0 6 Daynme Prone &




