FILED

2006 FOR FROFIT CORPORATION Apr 20, 2006 8:00 am

ecretary of State
DOCUMENT # P05000088925
1., Enity Name 04-20-2006 90187 001 ***150.00
COMYCOM INC.
Pringipal Place of Business Mailing Address
1050 NW 163 DRIVE 1050 NW 163 DRIVE
MIAMI, FL 33169 MIAMI, FL 33169
e v AU O TR RR
Suite, Apt. #, etc. Sulte, Apt, #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
DH — 2023508 | Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ gizfq Additional
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent

Name

BERNARDONI, MARIO A
1080-NW 163 DRIVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 331869

City FL I 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 o printed name of registered agent and tilka if applicable. {NOTE Registarad Agent signatura required whan fgingtating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THMLE P O delete TINLE [ Change [ Addition
NAME BERNARDONI, MARIO A NAME
STREET ADDRESS | 1080 NW 163 DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FI. 33169 CITY-5T-2IP
TITLE vP 3 Delete TILE [[] Change [ Addition
NAME VAZQUEZ, MIKE A SR NAME
STREET ADDRESS | 1080 NW 163 DRIVE STREET ADDRESS
CiTy-81-2IP MIAMI, FL 33169 CiTY-S1-2IP
TITLE ‘ O Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-81-2IP CiTY-ST-2P
TITLE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CITY-S1-2IP
TITLE 7 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CTY-ST-2IP
TLE O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CiTy-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fllipgdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee mpowertd 10 execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm h an addréss, all other like erpowered.
2 A, 205- 356 6200

INTED NAME OF SIGNING OFFIGER OR DIRECTOR v [Das Daytime Phone ¢

SIGNATURE:




