-

FILED

' 2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000086104 i 04-06-2007 90050 048 ***150.00

1. Fatity Name
SOUTHEAST WIRELESS, INC.

Principal Place of Business Mailing Address
TWO OAKWOOD BLVD. TWO OAKWOOD BLVD. 4 “ “5 27 “ 3
SUITE 160 SUITE 160
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
o e e AR DA AR DA Ebi
Lol BISGAyue BWD .| Z(0; Bi>AqrE Bl

Suite, Api: #, elc. Suite, Apt, #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For
miam: F e miam:, F L 65-0951886 Not Applicable

%i;prs 137 Cg‘g /_} 2%3 130 Cogig Ao 5. Certilicate of Status Desired [ ?ese'zgl Sf:;“"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD Straat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL | Zip Code

|_B. The above named entity submits this statement for the purposae of changing its registered office or registared agent. or boin, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
lure, lyped o printed name of registered agent und title f applicable. {NOTE: Registered Agenl signature required when reinatabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TITLE [] Change [ Addition
NAME MILLER, ROGER NAME
STREET ADDRESS | 2601 BISCAYNE BLVD. SIREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-§1-2I1P
TITLE vSD 1 Delete TTLE NS D _ _ ‘ﬂ'Chanpe [T Addition
NAME NIARCHOS, GEORGE NAME N a2 HOS, OECRGE
STREET ADDRESS | TWO OAKWOOD BLVD.; STE. 180 SIREET ADORESS | 1 o4 Y SE S™ cCoorT
CIvy-SI-11P HOLLYWOOCD, FL 33020 CIvY-S1-2IP FIT (AUDERVALE, (= ?330 )
1ITLE [ Delete TLE ) [ change [ Addition
NAME - HAME
STREL! ADDRESS STREET ADDRESS
CItY-ST-2IP GIIY-ST-2P
TIMLE [ Delete TiTiE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-sT-2IP ' ’\ cmy-$1-2IP
me \ . [ Delete TIILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY ST LR . CITY-ST-2IP

12. | hereby certify that the iMormation supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have tha same legal effect as if made under oath; 1hat | am an officer or director
of the cerporation or the receiver of tru; “mpowee cyte this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with ag’address

IKrempowearad.
SIGNATURE: o /Q /o '7 S0 5%4337

Daytime Phone #

‘-———
SIGNATURE ?ﬁFED vﬂmeo KAME OF SIGNING OFFICER OR DIRECTOR




