2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2008 8:00 am
DOCUMENT # P97000071639 £ Secretary of State

1. Entity Name
MAINSTREAM WIRELESS COMMUNICATIONS, INC. 05-22-2008 90017 011 ***150.00

Principal Place of Busingss Mailing Addrass

3020 ALCAZAR PLACE 3020 ALCAZAR PLACE

#202 #202 .

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 :

T BT — (GRS R
/53 easr rapren Pin| 153 Endstareh A Ch
Suute.‘ Ajt. #, ete. Gy, Suite. Apt. #.étc. 04302008 Chg-P CR2E034 (12/06)
City. ate _ City & State 4, FEI Number Applied For
ij/ 7Ll W - 65-0776071 Not Applicable
Zip . Country Zi |, Count - . .79 Additi
3;5[ ; 3 oJ 4 d}// / /m . G 2 g yﬁ 5. Cenificate of Status Desired O ?e'; Asq Lﬁ?:éuonal

6. Name and Address of Current Reglster8d Agent T 7. Name and Address of New Registered Agent

Name

KELLY, MICHAEL K

2602 PEPPERWOOD CIRCLE NORTH Street Addrass (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33410

City FL Zip Code

8. The above named entity submits this statement 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, typed or printad nama of registerad agen and Lie if eppicable. (NOTE: Registarec Agen sigrature reqiired when ransiatng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFiICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetets TIME [JChange {7 Addition
NAME KELLY, MICHAELK . NAME Y3 HATEL /,;gm (o
STREET ADDRESS | 3020 ALCAZAR PLACE #202 STREET ADORESS / — 8 7-
orv-s1-2P | PALM BEACH GARDENS, FL 33410 ovsze | SNPLIHA, LA 33455
TME S O oelets T i [ClChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Detete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-5T-2IP
TMLE O pelete LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . omy-st-20
TITLE O oelete - TI5LS _ . [ Change [ Addition
NAME NAME . : s
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O elets TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 tha recaiver or trustee empowered to exacute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

A,
SIGNATURE: m&%" et L0 /é'/;y 9//{{‘{ /08 C“fé{“ 4550

PED GA D NAME OF SIGNING OFFICER OA DIRECTOR’




