2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P01000081117 ecretary of State

. Entity Name o s
H.R.H. CABLE SERVICES, INC. 04-30-2007 90385 044 150.00

Principal Place of Business Mailing Address
1500 W CYPRESS CREEK RD. 1500 W CYPRESS CREEK RD.
STE. 302 STE. 302
2. Prmcmal Plage ol Busmoss - No P.O. Box # 3. Mailing Address
O e Do 5204 W Prowad Blud
Suuo Apl #, elc. Suite, Apl.;;lc. (ﬂ 15t MOORE CR2E034 (10/06)

Dlaitahon F1_ " Plandatox F7 [T ssins i

%r’}-’,} Cmayj ’Q, Z'%ga’ ) Counlry A “ A | 5. cortifcate of Siatus Desied [ gg-ggq;?:;“’"a'

4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

HEINLEIN, LISA

5290 SWﬁS:I 1"‘"\ 6’1'(&6 + - Strget Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33317

City FL Zip Code

&. The above named engy
tha obligations

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

SIGNATURE

Signature, lyped or nrm%ge_’g:.ul.mauered agent and nile ¢ apphcable. {NOTE: Regssterea Agent signarture required when reinstanng) DATE

—
- FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tne VP [T Delele s (] change 7] Addition
NAME HOCH, BRUCE W NAME

STREET ADDRESS | 1500 W CYPRESS CK RD, # 302 SIRFET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-21P

TMLE P [ Delete ILE O change [ Addition
NAME HEINLEIN, JOSEPH . NAME

SIRET ADDRESS | 5280 SW 4 STREET SIREET ADDRESS

CIiY-S1-71P PLANTATION FL 33317 CITY-81-21P

TTLE ] Deicte e [J thange  [] Addition
NAME HAME

SIRFET ADDRESS SIREET ADDRESS

oy S1oae R - . —_— . — Ao sn— | - - - —_ -

TITLE {1 celete 1ILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDR: 8%

CITY-S1-2P cIry-sT- 1P

TME O petete THLE [C3change [ Addikion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5F-2IP cIrY-SI- I

TITLE T Delete 1ILE ] Change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 1182, Florida Slatutes. | further cerlify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block i1

il changed, or on an attachment with an agddress, with all otheor like e\mpowcred (4 )

SIGNATURE:
su({n}runz AND[TYPED OR PRINTED RAME OF SIGMING OFFIGER OR DIREGTOR Date Dayurma Prcne 4




