FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000050026 02-25-2008 90046 045 ***150.00

1. Entity Name

CITI WIRELESS, INC.

Principal Place of Business Mailing Address uuvL e

18901 S. DIXIE HIGHWAY 18999 BISCAYNE BLVD

STE 46-47 STE 205

MIAMI, FL: 33157 US AVENTURA, FL 33180 US

P T AL AT
Suile, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P . CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For

W~ g?l 155 Not Appiicable
Zip . Country Zie Country 5. Certificate of Status Desired O Eeae';g:‘ﬁ:’:;mna'
; §. Name and Address of Current Registered Agent 7.-Name and Address of New Roglstered Agent - -

Name

TAM, JIMMY YING
13980 SW 152 TERR Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33177

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of prnted name of registered agent and Like il applicaple. (NOTE: Registerec Agent signature required when reinslalng) DATE
FILE 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. D Added to Fees
10. : QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TILE [ Change [ Addition
NAME " | TAM, JIMMY YING NAME
STREET ADORESS | 13980 SW 152 TERR STREET ADDRESS
cmy-st-ar | MIAMI, FL 33177 CITY-S1-2P
TIILE : 3 Delete TInE O change [ Aguition
MME NAME
STREET ADDRESS STREET ADDRESS
Chry-s1-2* CATY-ST-2P
me | O petete TITLE [ change ] Addition
HAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-7IP
THLE ] oetete TiTE O Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-51-23p
TILE : [ pelete TILE [ Change [ Adgltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cilv-St-2Ip CIY-ST-2P
THLE O Deete T (I change [ Acdition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2P. CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this repert or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachient with an addregs. with all other like empowered.

SIGNATURE: = /@m g’{wof

4
SIGNATURERND TYPED OR PRWLED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Phone *




