2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # 855471

1. Entity Nama
RADIOCOM, INC.

03-10-2006 90004 035 ***150.00

Principal Place of Business Mailing Addrass q LA LR
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD ) . ‘, :
606 606 gt SR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US -
e s AR INARERIEARIRTANNAN

Suite, Apt. #, etc. Suite, Apt. #, atc. 02032006 Chg-P CRZE034 (11/05)

City & Stale City & Stata 4. FEI Number Applied For

] 59-2308599 Not Applicable
Zip Country Zie Cauntry 5. Cenificate of Status Deslred O gg'ggl‘:dr:‘;mna'
6. Name and Addrass of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDUARDO

901 PONCE DE LEON BLVD
STE. 606

CORAL GABLES, FL 33134

Straet Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named entily submils this statement for the purpose of changing is registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed nama of registared agent and tila it applicable.

(NCTE; Ragistered Agant signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Conlrigut

9. Election Campaign Financing

on.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TIMLE [Ochange [ Addition
NAME TURCONI, FRANCISCO A NAME

STREET ADORESS | 901 PONCE DE LEON BLVD STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FL CTY-5T-2F

TITLE 8] [ Delete TIRE [ ¢hange  [] Addltion
NAME GARCIA, EDUARDO NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD #606 STREET ADDRESS

ciry-$1-2P CORAL GABLES, FL 33134 CITY-ST-29

THLE O Delete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE {J Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7P

JITLE [0 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TmE [ petete THLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27 f\ CITY-5T-2P

12. [ hereby cerlify that the igfotmation supplied with this} filin

of the corporation cr the rec E.:ver or rusteq em @
changed, or on an attadymgnt with an addless)with/all other like smpowered.

SIGNATURE:

doas not quality 1or the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repart br sypplemental report|is trug and accurate and that my signatura shall have the same legal effect as if made undsr oath; that | am an cfficer or diractor
i 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M -QMO( o hs‘-.ﬂ\_’uf' A

Wt

¥

AND TYPED OR PRINTED NAME COF SIGMING OFFICER OR DIRECTOR

Edo 3201, (Por)ade-90

OammPnon‘u}

Fi



