FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000038918 01-09-2006 90032 023 ***150.00

1. Entity Name

CABLE SYSTEMS CONTRACTING, INC.

Principal Place of Business Mailing Acdress L ATIUAVA Raki

247 SW BTH STREET 247 SW 8TH STREET

PMB 177 PMB 177

MIAMI, FL 33130 MIAMI, FL 33130

R SR VA TAv A0
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

- 65-1104210 Not Applicabla

Zip Couniry Zip Country 5. Certificate of Status Desired (I} Eeae'gg;ﬁf:ommal

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
BEFELER, GEORGE
80 SOUTHWEST 8TH STREET Street Agdrass (P.O. Box Number is Not Accepiable)
SUITE 3100

MIAMI, FL 33130

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florica, | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. vped of printed name of registsred agent and tie d spplcable. {NOTE: Regmsterad Agent signature required when resnsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS.'CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete THLE & Gange [ Aadition
NANE SCHWARTZ, LEWIS NAME 5&&{ WMT WL
STREET ADDRESS | 333 UNIVERSITY DR APT 215 STREET ADDRESS gzﬂz Jmeﬂ)’ s /77
oTv-s-2¢ | CORAL GABLES, FL 33134 oiY-51-27 2d ,, J I3
TRLE 3 Delate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- 2P CITY-S1. 2P
THLE [ pelete TIHE [ crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-51-2P
TRLE 73 Detete TmE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-§1-2p
TMMLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 27 CITY-ST-JIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ciry-S1-2P

12. ! heraby carlify thal the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 116, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee emp: ed to execige this (apon as required by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 o Block 11 if
changed, ar on an altachmant with an addr L empowerad.

LEwss Sdfawffz [-3-0¢ 345 7i0- §TH

SIGNATUAE AND wrenwsnyae OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone
r

SIGNATURE:




