2006 FOR PROFIT CORPORATION May OE 1%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P98000096890 Secretary of State
05-01-2006 90344 020 ***150.00

1. Entity Nama

MOBILTRONICS CORP.

Principal Place of Business Mailing Address
7357 N.W. 54TH ST. 7357 N.W. 54TH ST. . THUD TV
MIAMI, FL 33166 MIAMI, FL 33166 Y

s e e o, | NN

/

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied Far
thfql 7" é _/Lil Autr /z- d 65-0900658 Not Applicable

Zip Cquntry Zip Country - . A $8.75 Additional

. . - . 5. Certificale of Stalus Desired i . Ny
23(75 woti DadE 23/75 18t D AdE Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regi d Agent
Narme

MONTES DE OCA, JESUS

4410 SW 137 COURT Street Addrass (P.Q. Box Number is Nat Acceptable)
MIAMI, FL 33175

City FL | Zip Cods

8. The abaove named entity submits this statemant for the purpese of changing ils registered office or registerac agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of pruied name of regrsierad agent and fibe ¥ appicable. (NOTE: Regmsianeg AQent SIQNaTUre rachuwed when rinstateg) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete e [ change [ Addition
RAME DEOCA, JESUS M NAME
STREET ADDRESS | 7357 N.W. 54TH ST. STREET ADDRESS
CiTY-ST-218 MIAMI, FL 33166 CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cify-ST-0P
TIMLE [ Delete TMmEe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-$T-2IP CITY-ST-2IP
THE [ petete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71p
TME [ belete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2IP CITY-§T-2P

12. | heraby cemig that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an artachment with an address, with all other like empoweared.

SIGNATURE:

-
TECWMAME OF SIGNING OFFICER O

SIGNATURE AND R DIRECTOR




