FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000081117 04-25-2008 90120 027 ***150.00

1. Entity Name
H.R.H. CABLE SERVICES, INC.

Principal Place of Business Mailing Address

0
31 EAST A EVE DR, 5309 BROWARD BLVD 4008193
PLANTATION, FL 33317 #256

PLANTATION, FL 33317

z P"_a;ipa' Plage o1 Qs No PO Boxt | 3 Mallng Address HI]"II”" Ilm lll“ Ilm "m "N Illl‘ um “"I "m m |“'||le

5T ACRE DR.
i"‘a Ar‘;‘- "’ : ""3;’_ e Suite, ApL #, etc. 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appied For
! 65-1128109 Not Applicable
Zp 5 % , fl Couﬂ b A— P Country 5. Centificate of Status Desired | Egggmml
6. Namw and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEINLEIN, LISA

5290 SW 451 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

City F L Zip Code
8. The above named entijf Submits this statement for the purgose of changing its registesed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigationX of regigtered agent, | ’ ) g
SIGNATURE 4 g 0
Signature, Typed or printed name of regisiersd agent and litle K epplicable. (NOTE: Regisiered Agent signatura required whan reinsiating} DATE '
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP “Rﬁuae mE O change {3 Addition
NAME HOCH, BRUCE W NAME
STREET ADDRESS | 1500 W CYPRESS CK RD, # 302 STREET ADDRESS
CTY-51-1P FORT LAUDERDALE, FL 33309 CITY-ST-71P
MLE P O beiete e [ cCrange  [J Addilion
NAME HEINLEIN, JOSEPH NAME
STREEF ADDRESS | 5290 SW 4 STREET : STREEF ADORESS
CTY-8T1-7IP PLANTATION, FL 33317 CITY-§T-2P )
TILE . O Delete TME [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
ME O Detete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-219 CITY-ST- 7P
TITLE [ petete TEE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CrY-51-7P CITY-ST-7P
TMLE [ Delete TILE O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cerlily that the information suppilec with this ﬁli:\(? does nol qualify for the exemptions comtained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemnenta is true and accurate and that my signature shall have the same legal effect as if made undex oath; that | am an officer or girector
of the corporation or the receivet or tru empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmen{ with a ress, with all other like em ered.

SIGNATURE:

BIGNATOIE AND TYFED OR PRINTRE-RAME GF SIGHING OFFICER OR DIRECTOR ™~ Data Daytime Phane ¥




