FILED
2008 FORERSEIDMA™T N NMar 28, 2008 8:00 am

DOCUMENT # P07000039613 Secretary of State
1. Entity Name
FAUSTO COMMUNICATIONS INC. (3-28-2008 90033 029 ***150.00
Principal Place of Business Mailing Address
6981 W24 CT 6981 W 24 CT
HIALEAH, FL 33016 HIALEAH, FL 33016
ST S IO an
Suite, Apt. 4, etc. Suite, Apt. #, ate. 03262008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For
fé ? fﬁ’p f Not Applicable
Zip Gountry Zip Country S. Certificate of Status Desired O ?g'zesqmm"a'
8§, Name and Address of Curtent Registered Agent 7. Name and Adi of New Reg ad Agent
Nama
LOPEZ, FAUSTO
6981 W24 CT Street Address (P.C. Box Number is Not Acceptablae)
HIALEAH, FL 33016
City FL LZip Code

8. The abcve namad entily submits this statemant lor the purpose of changing s registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or pniniad name of registored ageni and itle ¥ appicadle, {NOTE: Regstanad AQENL Sigratre redguead whn réwsialng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550,00 Trust Fund Contribution. [} Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN i1
TILE P O peleie TITLE [ change [ Addition
NAME LOPEZ, FAUSTO NAME
STREET ADDRESS | 6981 W24 CT STREET ADDAESS
CIFY-ST-2IP HIALEAH, FL 33016 CIY-ST-2P
TME 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TIMLE [ oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O Detete TIHE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-SI-2IP
TITLE 7 Detete TITLE [OJChange  [J Aadition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-53-2IP

12, | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment..ft

ligg with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information

| report is true and accurate and that my signature shall have the sama fegal effect as if made undsr oath; that F am an officer or diractor
em rad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Cpysrs Lol ez j/%/af (76¢) 2293728

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytemg Phona #

SIGNATURE:




