FILED
2007 FOR PROFIT CORFORATION Mar 19,2007 8:00 am

DOCUMENT # P01000109580 Secretary of State
1. Entity Name 03-19-2007 90060 009 ***150.00
3 H COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1070 5W. 18T 1010 SW. 18T
MIAMI, FL 33130 MIAMI, FL 33130
e s[5 R ORISR ANEA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1152789 Not Applicable
Zip Country Zip Country o $8.75 Additional
5, Certificate of Status Desirad O Poo F!equirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RIOS, HECTOR N
4350 N.W. 8 TERR #407 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL [ Zip Code

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

SIGNATURE
Signature, typed or pnntad nama of registered agent and tile il apphcable (NOTE- Registered Agent Signaturs frafured when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TILE [ Cmange [ Addition
NAME RIOS, HECTOR N NAME
STREET ADDRESS | 4550 N.W. BTH TERRACE APT. #407 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CIY-ST-ZiP
TITLE T O pelete TIMLE [J Change ] Addition
MAME RIOS, IRENE NAME
STREET ADDRESS | 1010 SW 1 ST STREET ADDRESS
Cry-s1-2IP MIAMI, FL 33130 CITY-ST-7P
TTILE S O elete TILE [C] Change [ Addition
NAME CASTELLON, MARITZA NAME
STREET ADDRESS | 1010 S.W. 1 ST ‘ " STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33130 CITy-ST-ZIP
me [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2iP
TITLE [ oelete TITLE [J Change [T Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the lnformaho =ypplied is filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerify that the information
phrt is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
us: em vered 1o execute this lepon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3)if> 796 bbz SL6S

] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




