2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # P00000038990

1. Entity Name

CABLECOM SERVICES, INC.

Secretary of State

05-07-2008 90105 013 ***150.00

Principal Place

of Business

4511 SW 134THCT
MIAMI, FL 33175

Mailing Address

4511 SW134TH CT
MIAMI, FL 33175

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

o IR AN AR A

Suite, Apt, 4, etc. Suite, Apt. #, slc. 05052008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEINumber Appliad For
65-1103322 Not Applicable
Zip Country Zip Country ” . $8.75 aaditional
§. Certificate of Staius Desired O Fee Roguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BEOTO, GUILLERMO
4511 SW14THCT
MIAMI, FL 33175

Sireet Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits thi

the obligations of registered agen|

latement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

5/ /05

SIGNATURE
. Signature, typed of prrted name of 1 ;?(evf agani J‘ﬁ?ﬂh if mpplicabte. {NOTE: Registersd Agent signature raquired whan reinsiating} DATE
v
FILE NOWI! FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD O velete TITLE [ change 7] Addition
NAME BEQTO, GUILLERMO NAME
STREET ADDRESS | 241 S.W. 67 AVE. STREET ADDRESS
ciry-S1-2IF MIAMI, FL 33144 CTY-51-2IP
TLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIIY-ST-7IP
TIHE O atete TME [J crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE 1 Detete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZiP
TITLE ) elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-ZiP
TME [ oelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7P CITY-S1-2P

12. | hereby certi

that the information suppfied with this filin

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an an@em with an address, with all other like empowered.

SIGNATURE:

G teormo J Beory 5H/e¥ 305-970 2593
Date

L RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

7



