FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000105144 01-16-2008 90015 016 ***150.00
1. Entity Name
OEM WIRELESS, CORP
Prncipal Place of Business Mailing Address q“ ““ q Jb l
3050 ALAFAYA TRAIL 3050 ALAFAYA TRAIL
SUITE 1016 SUITE 1016 . .
OVIEDO, FL 32765 OVIEDO, FL 32765 Lo
P T [ RN R RRIR AR
Suie, Apt. & elc. Suhte, Apt. #, elc 01092008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. EFI Numbe: Applied For
;E @_ //;\,S—/&O Noi Applicable
“p Gauniry Zip Country 5. Certiticnie of Statws Desired O $875 Additional
Fee Reguirea
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
HIGUITA, ROSA
3050 ALAFAYA TRAIL Street Address (P O Box Number s Mot Acceptable)

SUITE 1016

OVIEDO, FL 3276%

Zin Code

City FL

8. The above named antity submits (his stalement tor ine purpose of changing its registered oflice or registered agent. or boih, in the Stale of Flonda. | am familiar with, and accepy
the ohligations of rhgisiered agent

SIGNATURE 1« Sa OLC‘QVNEZ Ol-13-90¥F

Sanatua, rén_m O T Dalhe o -m_w..'uu @t and w1 auontatle (HIME Heg slercd Aruenl s gnitite r regquened shn roicglal nigl DALE
1‘_;“
FILE NOWIE FEE IS $150.00 9. Elaciion Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
© 10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11
L PD ] Delze I O Crange [ aodition
Rt HIGUITA, ROSA NAME
SISECl auDHess | 3050 ALAFAYA TRAIL, SUITE 1016 SIREET ADDRESS
CiY-ST- 41 OVIEDO, FL 32765 CITY-Sh- i
TLE O pelere e O Change [ agdition
HAME NAME
STHEET ADDRESS STREET ADUHESS
CLTY-5T-4IP Clby-Si-7
HTLE [ petete lilLE (J Cnange (] Aadition
HAME HAME
SIAEET ADURESS STRLLI ADDHESS
G514 ey
TILE U] Dalee L [T Change [ Aadinon
HAME HAME
STREEY ALIDHESS SERLLT ADDRISS
I -5T-2IP CITY-51-21P
i3 O Delete ine ] Crange [ Aodiion
HAME HAME
STRECT ADDRESS SIALE| ADURESS
CIiY-S1-21p CITY-ST. 1P
T O pelse HLE J Crange [ Aduaition
HAKT HAME
SIRCEN ADDRESS STHLLT AUURESS
oY -1 2P IR

12. t hereby cerify that the information suoplied wah this liling does not gualify for the 2xemplions conlamed in Cnaper 119, Florida Siatutes. | further cerity that ine information
indicated on this report or supplemerial report is irue end accurate and thal oy signature shall have the same legal effec) as if made under oain: thal tsm ar atficer o director
of the corporation of the receiver o7 ruslee empowered L0 execute Whis 1eporn as requirad by Chapter 807, Florida Swarutes; and thal my name appears in Block 10 or Block 11 if
changed, or on dan attachment with an addresy, with all other like empowersd,

SIGNATURE: _ K05e i cente Ol-l2- 0¥ H03-933 1357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzie Daa e Phong &




