FILED
2007 FOR K RO T R aATION Feb 12,2007 8:00 am

DOCUMENT # P97000033528 Secretary of State
1. Entity Name 02-12-2007 90076 025 ***158.75
FATHOM INDUSTRIES, INC.
Principal Place of Business Maiting Address
9737 NW 41ST ST 9737 NW 415T ST : 2
SUITE 244 SUITE 244 40“1370
MIAMI FL 33178 MIAMI, FL 33178 . ' :
e {0 R R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0745731 Not Applicable
Zip Country Zip Country i . 58_75 Additional
5. Certificale of Status Desired {3 Fee Required 1ana
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Raegistared Agent
Name -

MITOS, RUBEN ESTEVEZ, DANL.I:.L
9737 NW 41 STREET §797 R L B e N ETEEE s

244

MiAMI, FL 33178

“"Miami FL |55

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

the abligations of regislerad agent.
2-5-0%

SIGNATURE
regsiersd it and ke aopllcaw {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P K™ Detete TITLE E . RiChange [ addition
NAME MITOS, RUBEN NAME iSTEVEZ, DANIEL
STREET ADDRESS | 9737 NW 41 ST, STE. 244 swee1aooress | 9737 NW 41 ST., Ste 244 .
CIry-SE-2Ip MIAMI, FL 33178 CITY- ST-21P Miami, FL 33178 -
nme O Detete NrLE [l change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-ZIP
MLE [ pekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TLE 3 Delee TILE O Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE [ Delete TILE [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CerY-ST-2P CITY-ST-2P
TTE [T Deete Tme [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, witipall oiher like empowered.

SIGNATURE:

2-5-4d7F 305-219-5%%

I*ING OFFICER CR DIRECTOR Date Daytme Phone ¥
'

SIGHATURE AND TY|




