2008 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR) FILED |

DOCUMENT # P0300000378Q - = Apr 30,2008 08:00 AM
1. Entity Nama :
Secretary of State
DAMORA CABLE SERVICES, INC.
Principal Place of Busingss Mailing Acidress
20112 NW 57 PLACE 20112 NW 57 PLACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt #,ec. 1at MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apptied For
85-0484885 Not Appheabls
2 Country zp Country 5. Certficate of Status Desired O gg';’;‘sqﬁ?:&m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

lég?{% N\?\’HSELLALECE . - Street Address (P.O. Box Number ia Noat Aceeptable)

MIAM! FL 33015

City FL 2ip Code

8. The azove named entity submits this slateme?t for the purpose of changing its registered office or registared agent, or coth, in the Siate of Flonda. | am familiar with. and accept

the chligalions of regisiered agent.
w |
senrore __(NOHEURA (ED 04 10! 2009
Sgnature, lypad or pread 180 ol fids Blind fgerl and e | aopl cate IhOTE Regisi-ad Ao L sinntere “eqursd wion “outaibigy DATE

FEE! 5:8150.00;

9, Biecion Campaign Financing SS.QO May Be
Trust Fung Conwripution.  [1 Added to Fees

. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
M P O eewe TILE [Oohange [ Adaition
HAME LECN, NOHELIA C HAME
STREET ADDRESS | 20112 NW 57 PLACE SIREFT ADDRESS
Ty ST MIAMI FL 33015 ClEY-ST- 2P
TME D _ (3 neete L i Cyamge 5] Addinon
NAME MORALES, DAVID FAME S
STREET ADDRESS | 201112 NW 57 PLACE STRFFT ADDRFSS
civ-stze | MIAMI FL 33015 CiIv-£7- 2 ' \
I T 7 Desete ILE [ Change £ Addimon :
NAME LEON, JOSE A. NAME
SIREET ADCRESS | 20112 NW 57 PLACE ™~ STHEET ADDRESS I
ciry-s1-217 MIAMI FL 33015 CITY-5T-21P
ng [ peete TilE [ change [} Addition
HAME ’ HAME
STREET ADDRESS SIHEET ADDRESS
ITY-§1-21P CITY-5I1-71P
TITLE . [ pesete TIELE [JChange [} Addition
HAME ] NEML
STREET ADDRESS STREET ADDRESS
CIY-§1-219 CITY-S1-2P
it 3 Degie TLE [ orangs [ Addilion
MAME HEME
STREET AGORESS . STRECT ADDRLSS
CITY-ST-2IP ¢y §1-2Ip

12. | hereby cartity that tha information supplied with this filng does net qualfy for the exampnons contained in Section 119, Florida Statutes. | furtner cerity thar the information
inchcatert on this report o supplemental repori is true and accurate and that my signature shall bava the samga legal ettect as if madce under oath: thet | am an officer or director
of the corporation or the recaiver Of trustee empowered 1o execute this report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 18 or Black 11
i changed, or on an attachment wilh an address, with ail qtfmr ez empoweread.

siGNATURE: _NOHELIA LEON 04/01] 2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catay Flayl me Frone « !




