2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 20, 2008 8:00 am
Secretary of State

DOCUMENT # P07000062473 > 02-20-2008 90007 048 ***150.00
1. Entity Name .
OHMS WIRELESS, INC.
Principal Place of Business Mailing Address 4 0028 627
4220 W. 5TH LANE 4220 W. 5TH LANE S
HIALEAH, FL 33012 HIALEAH, FL 33012 ' .
RS S IR A GREANITN
Suite, Apt. ¥, etc. Suile, Apt. #, et 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE ber Applied Far
Jla // 2 ¢ / 7 4\3 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired J ESJS Addm""a' :
ee Required ;

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agoent

EAGLE TAX REPRESENTATION, CORP.
23150 SANDALFOOQT PLAZADR., STE. E
BOCA RATON, FL 33428

Name

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL J Zip Code

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

the obligations of rm
SIGNATURE

o Al 4

Signatura. typed o prinigd name of mgistem!! nq?\'l'(wd title If appécable, (NOTE: Regislarec Agent signalure required when reinsiating) DATE
FILE NOWII FEE IS 9. Election Campaign Financing $5.00 May Be
After May 1, 2008'Fee will Be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP - 3 Delete TILE {Jchange ] Addilion
HAME OMS, ALEXIS - NAME
STREET ADDRESS | 4220 W. 5TH LANE STREET ADDRESS {
(CIFY-ST-ZP HIALEAH, FL 33012 CITY-S1-11P
TmE DV R O Delete e O change ) Addition
NAME SIRJUY, §1’JNITA NAME
STREET ADDRESS | 4220 W: 5TH'LANE SUREET ADDRESS
CiTY-ST- 2P i CITY-ST- 2P
e [0 Detete TITLE (0 Change [ Addition
NAME HAME H
STREET ADDRESS STREEF ADDRESS :
CITY-ST-AP CY-$7-2P H
TITLE ] Delete TITLE [J change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P ¥
WILE 1 Delete TIME O change [ Addition ;
NAME NAME £
STREEF ADDRESS STREET ADDRESS !
CITY-$1-2P cITy-S7-71P A
TME 7] Delele TITE O Crange [ Addition :
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P

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 o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this rapart as required by Chapter 607. Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

Ka\dd:-szgll other like empowered.

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER CR DIRECTOR

Daytime Phone §

e T—— T e e T e

— by

P -

S P R S e s -~
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