2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F99000006710 Secretary of State

1. Entity Name
NORTH AMERICAN CABLE EQUIPMENT, INC.

Principal Place of Business

10036 NW 53RD ST
SUNRISE, FL 33351-8068

Mailing Address

1085 ANDREW DR, SUITE A
WEST CHESTER, PA 19380

LR

02272008 No Chg-P CR2EQ34 (11705}
4. FEI Number Appliad For
23-2692118 Nol Applicable
M N i A 5. Certilicate of Status Desired $8.75 adattional
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b . FER L Fee Required

6. Name and Addrass of Current Registared Agent

STARR, AARON
10036 NW 53RD ST
SUNRISE, FL 33351-8068

ol . ﬁ '

8. The above named anlity submits this statement tor 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 registered agent.

SIGNATURE
. _Sigrature, typed of prnted rame of regisierad agent ind ttle it apphcabie. . (NCTE: Registared Agent signature raquired when reinstating)
T . L r b . *

'E.jﬁf\t“er May 1, 2008 Fee wlll'be‘$550;0€'i:"
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< 1 PILE NOWIN' FEE 1S $150.00 - lection Campaign Financing .

\

Election Campaign f . ';-._SS.QOlMay_B'e | 1Y,
—-Trusl Fund Contribiution. - - -~ - ‘Addad to Feag .-

10, OFFICERS AND DIRECTORS |
TE C
NAME SAGER, ED

STREET ADDAESS | 570 NOTTINGHAM DRIVE
CITY-57. 2P YARDLEY, PA 18067

TITLE P

NAME STARR, AARON

STREET ADORESS | 11B0BERWICK DRIVE
COY-SI-2P WEST CHESTER, PA 19382

TLE \

NAME RUFO, LAWRENCE
STREET ADDAESS | 3311 NORMA DRIVE
oITY.ST-29 THORNDALE, PA 19372

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P
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Mar 03, 2008 08:00 Al

12, | hereby cenilz‘that the information supplied with this filing dod!
indicated on this report or supplemental report is true and agel]
... .Of the corporation or the receiver or lrustes gmppwered tpAxec
changed. of on an attachment with ap. agzk yitho
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SIGNATURE:

ot qualify. for tha exemplions contained in Chaptar 119, Florida Statutes. I further gertify that the information
rate and that my signature shall have the same legal eliect as if made under cath: that | am an officer or director
uta this raport as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

abs

St .
WPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Dain
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