2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90343 026 ***150.00

DOCUMENT # P98000085833

1. Entity Name
WIRELESS DIRECT COMMUNICATIONS, INC.

Mailing Address

2494 W. STATE RD 434
STE 157
LONGWOOD, FL 32779

Principal Place of Businass

2494 W. STATE RD 434
STE 157
LONGIWOOD, FL 32779

60028825

WWWWWWWWWWMMMWW

2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, etC. Suite, Apt. #, etc. 03052006 Chg-P CR2E04 (11/05)
City & State City & State 4, FEI Number Applied For
59-3535763 Not Applicable
Zip Couniry 2 Couniry S. Certificate of Status Desiredt ] gz'g; l‘:f:cl’u"“a'
6. Name and Acdress of Current Ragistersd Agent 7. Name and Address of Naw Reg Agent
Name
WASSERMAN, YOSEF
2703 BERKSHIRECIR W Street Address (P.O. Box Numnber is Not Acceptable)
LONGWOOD, FL 32779
City F L | Zip Code

8. The above namad entity submils this statemant for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of priniac name & (8g

agent and lifls it

(NOTE: Registarad Agent signature raquired whan reingtating)

DATE

FILE NOW!lI FEE IS $130.00 9. Election Campaign F_inancing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Getete TLE [ Change [ Aduitien
NAME WASSERMAN, YOSEF NAME
STREET ADDRESS | 203 BERKSHIRE CIRCLE W SIREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-21P
TIE [ Dateto e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-St-Zip CITY-ST-22
TILE [ Delete TITLE O change  [J] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-2iP
TIE 0 Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-S1-2P
TALE [ Deteta TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ~
TITLE [ Detete TME . O change [T Agcition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | heraby certify that the information supplied with this liliné; doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trustee empowereg 1¢ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiIRECTOR Dats Gaytime Prone ¢

YOS EF WhsseRmMAY H.10.06 Lo Yo



