FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P99000030170 05-01-2008 90229 041 ***150.00

1. Entity Name
WIRELESS 411, INC.

Principal Placa of Business Mailing Address
195 NORTH FEDERAL HWY 195 NORTH FEDERAL HWY | o
#D #D o
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 '
i N L LR T
Y15 Stade Loact 84
Suite, Apt. #, elc. Suite, Apl. #, etc. 04292008 Chg-P CR2E034 (12/06)
F_L‘,ﬂy & Stale City & State 4, FEI Number Applied For
landendole FL 65-0911282 Not Applicabis
,le%%\c‘) Country ap Country 5. Certificate of Status Desired | ?g'ﬂ-,g:igedg‘i“”a'
-~ -6~-Name and Address of Current Registerad Agent - 7. Name and Addraas of New Registerod Agent - = - ==

Name

GLAUSER, STUARTH

14446 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33161

City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigrature, lyped or printed rame of registered agent and utle it apphcable. IMOTE: Regusigract Agen! signalure raqua o when rensiaing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i -

Aftor May 1, 2008 Foe will be $550.00 Trl_Jst Fund Contribution. O Added to Feas e eI
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TITLE [ Change  [] Addition
NAME STRUM, DAVID NAME
STREET ADDRESS | 195-D N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2P
TE 7 Delere e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-S1-ZIP
THLE [ Delete TILE [ Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CIrY-S1-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-S1-2IP
TITLE O oelate 1IILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS B
CITY-ST-2IP CITY-ST-ZIP
TLE - : 1 delee TILE [ ¢hange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS . s e mmmeem e s
CITY-ST-2P CITY-S1-21P : e

12. | hereby cerlily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity thal the information
indicated on this repor or supplemenial report is true and accurala and that my signawure shali have the same legal effect as if made under oath; that 1 am an officer or director

of the carporation or the receiver or trusigerempowered 1o execyie this report as required by Chapter 607, Florida Statuies: and 1hal my name appears in Block 10 or Block 11 if
changed, or on an atachmen with an Mddrasgewith afk ot 8 empowerged.

SIGNATURE: Pﬁe .(th‘,,“- "(/11/07 q_,('{—%o-oﬁ44

i
SIGNATURE AND TYPED CR PRINTED NAME OF SI‘N!NG QFFICER OR DIRECTOR "Dsta Dayture Phona #




