2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 14,2008 8:00 am

DOCUMENT # J56556 Secretary of State
- Entity Name . - 08-14-2008 90001 047 ***150.00
R.F.E. CABLE CONSULTANTS, INC.
Frincipal Place of Business Mailing Address
B135 S.W. 136TH ST 8135 S.W. 136TH ST . -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. stc. Suite, Apt #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-2776464 Not Applicable
ap Couniry Zie Country 5. Certificate of Siatus Desired | ?ge.zesqt‘;?:cilmnal
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
&8&SPBKD%ALELL‘%R§L\E/E)ESO Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMIEL 33156
X City FL Zip Code

8. The above namged enlity submits this statement fer the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations_gt regisiered agent.

SIGNATURE

SKignalera,typed o printad nans of regterad agendt and LUe 4 sppheable, (NOTE Registered A5801 Ganatuse raguirer when remsiting) DATE

e F!EE_ Néﬂi!l “FEE-IS $550.00~; 8,607.193(2)(b), F.8 , allows for the waiver of the $400.00
‘ DUE BY_September 3, 2008 i lale fee. By checking this box, the corporation certifies it
.'Make Check Payable'to Florida Department of State did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ petete e [ Change [T Addition
HAME ELLIS, RONALD F. NAME

STREET ADORESS | 8135 S.W. 136TH ST STREFT ABDRESS

CITY- ST-ZiP MIAMI FL CITY-5T-21P

TITLE SD 1 Delete TILE [ Change [ Addition
HAME ELLIS, SUN YE HEME

STREET ADORESS | 8135 S.W. 136TH ST STREET ADDRESS

CITY-51-2IP MIAMI FL CITY-§T- 7

TLE 3 Delete TIE [ Change [ Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-S1- 2P

TITLE T Delete TIRLE [ Change {7 Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-51-2IP

TILE ™ Detete TILE [J Change  [7J Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2IP CITY-ST- 1P

TTLE O Delete TITLE O Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 212

12. { hereby certify hat the information supplied with ihis filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or sugnlemental report is true and accurate ancd that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the er or irustee empowered to execule this report as required by Chapter 607, Florida Statures; and that my name appears in Bleck 10 or Btock 11 if

changed, or on an attac Nl wiilmadmim all other like empowered.
Ve
Ronard ¥ Gelyy Y/X’fnr JoyaAsr3 ¢rzé
Dato *

SIGNATURE: _
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daylma Phone #




