FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

“—7?  ANNUAL REFORT S
ecretary of State
DOCUMENT # P99000024922 v 92272 oo

1. Entity Name

CELLULAR UNIT INC.

Principal Place of Business Mailing Address 97 G
8240 SW 184 STREET 8240 SW 184 STREET

MIAMI, FL 33157 MIAMI, FL 33157 4 0 0 45

ey e coeeeery il ||| U

\#hl)/

Suite, Apt. #, etc. Suwle Apt, #, elc. 03132007 Chg-P CR2EG34 (12/08)

ity & State / & Sla!e 4. FEI Number Applied For
H A MY /P‘/ }7 7@ 65-0908771 Not Applicable

;g).—)) (f } CO\T {% /Y Z'D 3 / f} COUVS ﬁ' ’ 5, Certificate of Statys Desired O f‘i‘gesqgf:;“""a'

6. Name and Address of Current Registared Agent 7. Name and Addross of How Registered Agent

Narne

LECN, RICARDO

St ;; . Number | 1 ! )
AC TR R

‘ M A FL |58,/

8. The above narmed entity sub sa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligxiogs of register

3~/3-0)

SIGNATURE,
{ Sionatre, WM"“‘BdW iNOTE Peqis.eres Agent sIQratle recuirad when rainstating} DATE
' 4 i
FILE NOWI! FEE IS $150.00 9. Election Campaign EEnancing $5.00 May Be
Aftter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 11|
THLE PD O Delete TITLE gcnange (7] Addition
NAME LEON, RICARDO NAME
STREET ADDRESS | 8240 SW 184 STREET STREET ACDRESS %//i)g[f Su/ 7
CITY-S1-21P MIAMI, FL 33157 CITY-§7-2IP \ A AL 3 } /{/ 7
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81.21P CITY-$T- 27
TITLE O erete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-§T-2P
TILE [3 Dolete TITLE [ Change [} Addition
NAME NAME
STAEET ADDAESS STREET ABCRESS
cIry-ST- 21 CIY-81-217
TITLE [] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-ZiP CTY-ST-2IP
THLE [ velete TILE [C] Change [ Addiior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1. 1P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empQye vis reporl as required by Chapter 607, Florida Statutes; and that my name appears~g Block 10 or Block 11 it

changed, or an an attachment with an agd empowered.
SIGNATUREX 3307 (35) 239875

SIGNATUMD TYPED O ING OFFICER OR DIRECTOR Deiu Autin Prone &




