‘ FILED
) FOR SSSRLTR%?%I;%RATION Mar 27,2006 8:00 am

DOCUMENT # M86200 ry €
1. Entity Name 03-27-2006 90244 015 ***150.00
COMPHAX COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1373 SW12TH AVE 1373 SW 12TH AVE
POMPANO BEACH, FL 33069  US POMPANQ BEACH, FL 33063  US
2. Principal Place of Business 3. Mailing Address I wm m ml] m m I[m ““ illh mﬂ nm m]l Iml Hm‘l “ [“I
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0057654 Not Applicable
Zip Country Zip Country ) ! $8.75 Aqditional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Registered Agent
Name
SCHWARTZ, JIMMY
7615 ROCKY LANE Straet Address {P.O. Box Number is Not Acceptable) -
PARKLAND, FL 33067
City 9 FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Statae of Fiorica. | am famliier with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typad or primad name of registered agent and tite i appicable. (NCTE: Registarad Agent signature required wher rematating) DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 0  AddedioFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE Pres:dént E‘ffﬁanue [ Addttion
KAME SCHWARTZ, JIMMY NAME Sehuwnrtr, Trmr g
STREET ADORESS | 7615 ROCKY LANE STRETADRESS | 3 23 S /& '9”;2
omy-s1-7P | PARKLAND, FL 33067 st | frorpee Leak T 33067
TITLE [J petate TIRE {Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-apF CTY-ST-2P
TIE 1 belets TME [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-ap
TIE [ Detete TILE (3 crange [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cry-st-2p
TITLE O Detete TME Ocnange [ Asdition
NAME NAME
STREET ADDRESS STREEF ADDRESS .
CY-ST-7P cY-ST- 29 -
e O peters TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SY-2p clry-51-21P
42. | hereby cerlify that the information supplled with this fil'mg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental r is true accugste and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the raceiver or tru 1o exedlte this repont as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Biock 11 1f
changed, or on an attacl ke empowered.
o
SIGNATURE: T Soknt® [ dont </ /06 FY- §Y1-3700
o~ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytima Phone #




