| FILED
2008 PO ANNUAL REPORT ' OF __ Apr 28,2008 8:00 am

DOCUMENT # P07000076777 ecretary of State
1. Entity Name
RC WIRELESS, INC. 04-28-2008 90335 003 ***150.00
Principal Place of Business Maifing Address
7250 NW 114 AVE. APT #102 7250 NW 114 AVE. APT #102 »~
MIAM, L 33178 MIAMI, FL 33178
TS oS [ = G RO
Suite, Apt. #, elc. Suite, Api. #, elc. 04022008 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
2{ -0 % G )£77 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired ] ?eae';g‘muom'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

CORRAL GALVIS, ALBERTO M

7250 NW 114 AVE. APT #102 Street Acdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Codte

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

SIGNATURE '
Signature, iyped or printed name of regatered agent and titke if appiicable. {NOTE: Regisiared Agent egnature requaired when reimstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added toFees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - O pelete TEE O Change [ Addition
NAME CORRAL GALVIS, ALBERTO M NAME
STREETADORESS | 7250 NW 114 AVE, APT #102 STREET ADDRESS
Cary-S1-2p MIAMI, FL 33178 CITY-5T-2IP
TRLE D [ Delete TILE [ Change ] Addition
NAME RUSSO, FRANCISCO L. NAME
STREET ADDRESS | 3814 SAN SIMEON CIR STREET ADDAESS
CITY-ST- 2P WESTON, FL 33331 CHY-ST-2IP
e [ peete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cuy-st-zr o erv-sr-ae _ . } o
TME O Detete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-2P
TITLE [ betete TIE CiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S7-2IP
TITLE [ Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-81-21P

12. | hareby certifﬁ that the intormation suppkied with this liling doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon is true ang-drcurate 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 the racejver or trustee smpoweredAo execule this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, or on an attachmefit with ag address, with ayf othér like empowered.

SIGNATURE: fiserss B ComRbv H1/28 347~ g0 2410

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




