FILED

2008 FOR PROFIT CORPORATION - Mar 03, 2008 08:00 A

ANNUAL REPORT v

DOCUMENT # P97000073485

1. Enlily Name

WIRELESS SYSTEMS GROUP, INC.

Pring pal Place of Business Mailing Address
4708 BROOK DR 4708 BROOK DR
W PALM BEACH, FI. 33417 W PALM BEACH, FL 33417

VRN AR AR

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FE| Number ﬂApleedf.-‘or ]

65-0783311

5. Certificate of Status Desired

0 $8.75 Addnional
Fea Required

6. Name and Address of Current Ragistered Agent

2708 BROOK DR DO NOT WRITE
W PALM BEACH, FL 33417 IN THIS SPACE

8. Tha above named anlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typued of pnnted name of registered agent And litké 1! appheable (NOTE: Reg:sierad Agant signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. 01 Addedto Fees
10. CFFICERS AND DIRECTORS ]
TIME P
NAME DOWNEY, CRAIG

SIREET ADDRESS | 4708 BROOK DR
CITY.ST-ZP W PALM BEACH, FL 33417

TIng

NAME

STREET ADDRESS . 'L{DDDQG{?%E‘&E{:

oS 03717/08-80005-004 150, 90
TITLE

NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-§1-21P

TITLE
NAME

" SIREET ADDRESS
CITY-51-2P

TImLE

NAME

SIREET ADORESS
City-SI1-2IP

12. | nersby certify that the informalion suppliad with this lmné: does nct qualify for the exempticns cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is trug and accurate and that my signalure shall have tha same legal effect as if made undar cath; that | am an officer or diractor
of the corporation or the recaver o lrustes empowered to exacula this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 30 or Block 11l
changed, or on an altachmant with an address. with all other like empowered.

smnmurze:cm ;l\ 3‘3,‘(’? D\ oBe -SST4

SIGNATURE AND TYPEDSR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytane Prone #

Secretary of State }

|



