FILED
2008 FOR PROFIT CORPORATION . Apr 04,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #F48134 04-04-2008 90031 024 ***150.00
1. Entity Name
CABLE & DATA SUPPLY, INC.
Principal Place of Businass Mailing Address o
3211 PONCE DE LEON BLVD #301 3211 PONCE DE LEON BLVD #3011
CORAL GABLES, FL 33134 N CORAL GABLES, FL 33134 , . )
TP T ARG LR IRI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number . |Applied For
59-2135137 Not Applicable
Zip Country Zip Country - . $8.75 Additiona
5. Centificate of Status Destred o Pee Requirec;
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BARKER, REX M
3211 PONCE DE LEON BLVD Street Addrass (P.O. Box Number is Not Accaptable}
STE #301
CORAL GABLES, FL 33134
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 Stata of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or prirec name of registered agent and title il applicable. (NGTE: Registered Ageni signature raquirad when reinsiating} DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O oetste MLE Ochange [ Addition
NAME ARIAS, MANUEL NAME
STREET ADDRESS | 3211 PONCE DE LEON #301 STREET ADORESS
CITY-57-2P CORAL GABLES, FL. 33134 CITY-ST-2P
TITLE SD O oetete TMLE Octange [ Addition
NAME BARKER, REX M NAME
STREET ADDRESS | 3211 PONCE DE LEON #301 STREET ADDRESS
CITY-$i-2P CORAL GABLES, FL 33134 CITY-ST- 21
TITLE O oetete TIE Ol crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP . CITY-ST-DP
HITLE O peiete TmE Ocnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE m ME O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CHY-ST-2P
TME 3 Delete TTLE Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST1-2p CITY-S7-2P

12. | hereby ceriity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an agtiress, with all other lika g
5///// 0% f30§) Y60 - £.300
Cate

SIGNATURE: 4
R Darytime Phone #

UREAND

REX 1. FTAKKEE-



