2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

\L

FILED
Jun 26, 2006 8:00 am

DOCUMENT # P03000003780

1. Enlity Name

DAMQRA CABLE SERVICES, INC.

Secretary of State

05-26-2006 90017 015 ***150.00

Principal Pace ot Business

20112 NW 57 PLACE -
MIAMI FL 33015

Mailing Address

20112 NW 57 PLACE
MIAMI FL 33015

30 OB e

2. Principal Place of Busingss

3. Maiding Address

Sune, ApL. ¥, elc.

Suite, Apt. . eic.

1st MOORE CR2E034 (10/05)
Ciy 8 State Ciiy & Srale 4. FEI Number Appliect For
85'0484885 Mot Applicabie
Zip Countey ap Country 5. Cerilicate of Staius Desies~ []  $8-75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registarad Agent
Nama
LEON, NOHELIA C — =
20112 NW 57 PLACE Sweer Adarass {P.0. Box Numbar is No1 Acceplabie)
MIAMI FL 33015
Cily FL I Zip Coda
8. Tha above named enity subenils this statemant or the purpose of (?anging its registarod offico or registered agent, or boih, in the State of Florida, | am (amifiar with, and accept
the obligations of registered agent. {
sonarme  SLOHELLA LEON 4} 200t
Sefpfrabure Fyped e Grencd rames o fuglslaren puaw A WIC § 30DACIENR ANDTE Rogeyles i Aot Eapnonimg N-tpsng: whisl w AL ) DAIE
FILE NOW!! FEE'IS $150.00 . . .
- p 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Feus

_Make Check Payahle to Florida Department of State -

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

wme P - [ Betete TNE O Crenge [ Addilios
NAME LEON, NOHELIA C HAME :

SIREET ADDALSS | 20112 NW 57 PLACE STREET AGNALSS

Ciry-S1- 1P MIAMI FL 33015 Y- S1- 2w

e ] O petete e Ol Change [ Adtdion
HAME MORALES, DaVID HAME

SIRLET ARDRESS (20112 NW 57 PLACE STREET ADDRTSS

cny-§1-21P MIAMI FL 33015 Cry-SY-2i

e b S o Dlgee R i [ O Chenge (] Addtion
HAME LEON, JOSE A. HAME

SIREET ADDRESS [ D01 12 NW 57 PLACE STREET ADDRESS

CIN-S1-7P | MIAMI FL 33015 gary-st-op

TILE [ petere HIRE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDAESS

CIFv-51-1P ory-S1-1P

THLE O poete ufts Octange [ Addiion
NAME MAME

STREET ADDRESS STREET ADORESS

OTY- 5129 CITY-§1- 2P

M ) petere I O crange [ Agdilion
HAML HAME

SIREFT ADDRESS SIREER ADDRESS

ciry-S1-7P Y-St 7P

12. 1 hereby certily that the infoemiation supphed wilh this fing does not quatity lor the exemplions contained in Section 110, Florida Stiatutes. | furiher cerlity that the information
wnclicaled on this repon or supplemental repori is true and accurale and thal my signalyie shall have the seme |
al the cotporation of ihe receiver or rusiee empowered to axecute this report as tequirec by Chapter 607, Flon
if ¢changad, or on an allachment with an adaiess. with all other like ampowered.

NOHELIY [zery

SIGNATURE:

al atlect 25 if made under oath: that | am an officer or directar
a Siatwies: and thal my name appears in Biock 10 or Block 11 -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




