* | FILED
2007 FOR PROFIT CORPORATION, May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 281625 05-03-2007 90066 006 ***158.75

1. Entity Nama

AMERICAN CABLEVISION SERVICES, INC.

Principal Place of Businass Mailing Address ' q 0 10 4 17 1

201 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOGR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ’ .
P [ AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-1056225 Not Applicable
Zip Couniry Zip Couniry 5, Cerlificate of Status Desired M Eeae'zesq 3?:;“""3'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALBAMBRA CIRLCE Street Address (P.O. Box Number is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL ’ Zip Code

8. The abova named aentity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Floriga. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or printed rame of registered agent and utle it apphcable. {NOTE: Regislered Agent signalure requued when reinstatmg) DATE
FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added ta Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete mE v [ Change  [X] Addition
NAME GETMAN, DENNIS J. A FLETZ Patiicia K
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOCOR STREET ADORESS | 2.0 | LB 124 C:l?—cLE.
oY-sT-2F | CORAL GABLES, FL 33134 Gr-stir | Cogal (AABLES, FL 3313y
mE sD (3 Delete TImLE v Ol change [ Addiion
KAV KERRIGAN, JUANITA A psuiey, Jerrrey
STRLET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR smeerceess | 20 ) MHaAMGAe Ci1Rcls
arv-sT-zP | CORAL GABLES, FL 33134 ov-stzr | Copdt (MBLES, FL 23134
MLE VTD ™7 pelete TMLE [ Change [ Addilion
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- 21
TITLE vD O Detele TITLE [ Change  [] Additicn
NAME {ORIQ, JR. A NAME
STAEET ADDRESS | 201 ALHAMBRA. CIRLCE 12TH FLOOR STREET ADDRESS
CIry-st-2p CORAL GABLES, FL 33134 ClTy-Sr-2Ip
T O oelate IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ delee TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P

12. | hereby certity that the information supplied with this filinc? does nol qualily for lhe exemptions contained in Chapter 119, Florida Slatutes. | further certity that tha information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered 10 axacute 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 attachment with an addrass, with all other like empowerad.

SIGNATURE: B e rncle .

Flmﬁﬁuns AND TYPED_QR PRINTED NAME \GNING OFFscWR OR DIRECTER
Tl |



