FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PG7000083785 04-21-2008 90065 044 ***150.00
1. Entity Nama
WIRELESS BROTHERS INC.
Principal Place of Business Mailing Address
5905 TREVOUS WAY 5905 TREVOUS WAY - o .
TAMPA, FL 33625 TAMPA, FL. 33625 e
.
P [T REAREAR IR ARG
Suite, Apt. #, etc. Suita, Apt. #, etc. 03262008 Chg-F CR2E034 (12/06)
Cily & State City & State 4. FE| Nymber Applied For
R G - 057252 5(, Not Applicable
Zie Country Zp Counury 5. Certificate of Status Desired O gg}‘gg"ﬁ?:;"ma'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Aeglstered Agent
Name
COHEN, ROBERT F
2918 BUSCH LAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nare of registered agent and bile f applcable. {NOTE: Ragistered Agent signature required when reinstabng1 OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D O Delete TITLE [ change [ Addition
NAME JOHNSON, ZAMUEL NAME
STREET ADDRESS | 5905 TREVOUS WAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33625 CITY-ST-ZIP
e D [ Delete TILE [ ¢hange [ Addition
NAME JOHNSON, CARLENE NAME
STREET ADDRESS | 5905 TREVOUS WAY STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33625 CiTY-ST-2P
mE ‘ © 0 = Detete it : [J Change - [TAdkition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 2] Delete TMLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-8T-2P
TMLE 7 Detete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-S1-aip CITY-ST-2IP
TME 7 Detele TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P

12. 1 heraby certify that the infermation slie widh thi

indicated on this repart or supplemgfarl reporyis tiue an
ol the corporation or thetécsiver o a 3
changed., or on 9 . wi
o4 H-A0CK
' —
SIGNATURE: /_(4” L

AGNATUHE ANDy D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayixro Prore #

fiting does not qualify for the exemptions containad in Chapier 118, Florida Statutes. | further certify that the information
atz and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Ragport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

() U



