FILED

T p Feb 15, 2006 8:00 am
2006 Foﬁ:ﬁSRL R%?’%RQI'RATION Secretary of State

02-15-2006 90023 040 ***150.00
DOCUMENT # P05000047652
1. Entity Name -
MARSCOM INC.
Principal Place ol Business Mailing Address 9
12955 BISCAYNE BLVD. 12955 BISCAYNE BLVD. 8 00 1 5 v 8 5
SUITE 402 SUITE 402
NORTH MIamMI, FL 33181 NORTH MIAMI, FL 33181
s A RERCAN O AT
pArscem T <. (5441 8B Prine o
_35“' e ppL#. e/th S e A/p‘;é &ic. 01302006  Chg-P CR2E034 (11/05)
ity LAt City & Htat 4. FEl Number Applied For
Wﬁ[“t %"[ % AmTFJE‘i(M{ 5M, % 6 "350 6‘5’39/ Not Applicable
BZIBP Ié 2 ?)Du;wt é‘ 32|p3/ 6 2 8U%E 5. Certificate of Status Desired O gese.;t?qﬁt?:t;tional
6. MNamg and Address of Current Registered Agant 7. Name and Addrass of New Regisiersed Agent
Name
JONATHAN D. LEINWAND, P.A.
12955 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
NORTH MIAMI, FL FL _
City FL | Zip Code

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

SIGNATURE
Sigrature. vped or printed name of agen and e f {NOTE Registerad Agenl signalure required whan reinsiatng) DATE
FILE NOW!! FEE IS.5150,00 -, 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contrisution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D [ elele e [JChenge [T Addition
NAME ROSS, ADAM NAME
STREET ADDRESS | 12955 BISCAYNE BLVD., SUITE 402 STRAEET ADDRESS
CITY-ST-71P NORTH MIAMI, FL 33181 CTY-51-ZiP
T D [ Detete TILE O Change [ Addition
NAME STELLA, MARK NAME
STREET ADDRESS | 12955 BISCAYNE BLVD., SUNTE 402 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-S3-ZP
THLE O peletz TILE D chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
ThLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
WE [ pelete e [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowsred {0 exscute Lhis reporl as required by Chapter 807, Flarida Statules; and that my name appaars in Block 10 or Blogk 11 il
changed, or on an anachment with an addregs, with all othar like empowered.

sienaTure: sl M S1EZLA t =30-06 BocPpbSSA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phore #




