FILED

May 22,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-22-2008 90016 044 ***150.00
DOCUMENT # 855471
1. Entity Name
RADIOCOM, INC.
w -

Principal Pace of Business Mailing Address
907 PONCE DE LEON BLVD 901 PONCE DE LEQN BLVD
606 606
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US
e ST o S IACARRIAEREROR EORIR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 05122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2308599 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g-gig:’:cil"""a'
8. Nama and Address of Currant Reglslered Agant 7. Name and Addrass of Now Registored Agent
Name
GARCIA, EDUARDO
901 PONCE DE LEON BLYVD Streel Address (P.O. Bex Number is Not Acceptable)
STE. 606
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8.. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Segnature, typed o printed name of regrsiered agent and titie If apphcable {NOTE Regsiered Agent signature required when renstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelate TIMLE [ change [ Addition
NAME TURCONI; FRANCISCO A NAME
STREETADDRESS | 90H PONCE DE LEON BLVD STREET ADDRESS
GITY-ST-2IP CORAL.GABLES, FL CITY-ST-2IP
TITLE o [ Delela TILE [J Change [ Addition
NAME GARCIA, EDUARDO HAME
STREET ADDRESS | 901 PONCE DE LEON BLVD #606 STREET ADDRESS
Ciry-§7-2IP GORAL GABLES, FLL 33134 CITY-ST-21P
TI1LE O Delete TMLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TiTLE {7 Delate TIE [J Change £ Acdition
NAME NAME
STRELT ADDRESS STREEI ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE O petete TMLE [ change  {J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TIiLE [ Delete TITLE [ change (O Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corparation or the raceiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




