FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000062385 03-18-2008 90015 009 ***150.00

1. Entity Name

AAA WIRELESS INC

Frincipal Place of Business Mailing Address 4 0 0 4 8 0 1 8

7495 W ATLANTIC AVE 7495 W ATLANTIC AVE

204 204 .

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 .

S > W 00 00RO
Suile. Apt. 4. etc. Sule, Apt. 8. etc 01252008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

2_6 — 02 6—0’ I l’f b Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired [ gi-;gqlﬁfg”m‘a'
§. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent

Name
ABDELAZIZ, ABDELHAMID

101 HAMILTON TER Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33414

City . FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, lyped or printed name of regislared agen! and litle it applicatle. (NOTE: Registered Agant signalure required when remnsiaungy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [1 Change [ Addition
NAME ABDELAZIZ, ABDELHAMID NAME :
STREET ADDRESS | 101 HAMILTON TER STREET ADDRESS
cITY-ST-719 ROYAL PALM BEACH, FL 33414 CITY-ST- 2P
TITLE VP 3 Oelete TILE {J Change [ Addition
NAME ABDELAZIZ, MOHAMMAD NAME
STREET ADDRESS | 101 NEWBERRY LANE STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33414 CITY-ST-2IP
TLE [ Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-s1-2P CITY-ST-2P
TTLE 7 peete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZiP
TILE O Delele e ] Change  [Z] Additian
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-S1-2P CITY-S7- 2P
TITLE . M pelete TITE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CITY-S1-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; thal | am an officer of director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with arf address, with all other like empowered.

SIGNATURE: A0 03/ f4/d008

D TYPED OR WRINTED NAME OF SIGNING GFFICER DR-DIRECTOR Dale Daylime Phona #




