2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT - Apr 18,2008 8:00 am

DOCUMENT # P03000044702
ity ecretary of State
D'S CABLE, INC. 04-18-2008 90033 007 ***150.00
Principal Piace of Business Mailing Address
5031 SHERRY LANE 5031 SHERRY LANE
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US 1.
s S oSV — (AR AR I
Suite, Apt. #, stc. Suite, Apt. &, elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2359663 Not Applicable
oo Couniry “ip. Country 5. Certificate of Stalus Desiked ] gg.;gnj\is:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

TORRES, DIEGO

5031 SHERRY LANE Street Address (P.Q. Box Numbar is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. tyoed o+ ovinled name ol registerad agent and lilie il apolicaoke. {MNOTE: Regsiered Agent signalue required when rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee !"i" be $550.00 Trust Fund Contribution. Added to Fees
10. . "QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1§
e P N 1 Delete e Torres, Joyce VP O Crange X Addiion
NAME TORRES.’D|EGO NAME 5031 Sh
b rry Lane
STREETADDRESS | 5031 BHERRY LANE STREET ADDRESS e ry
oiv-s2¢ | NEW PORT RICHEY, FL 34653 av-srze | New Port Richey, FL 34653
TITLE . T8 O Celete TLE [ Change [ Addition
name:, | COONS, CATHIE NAME '
STREET ADDRESS | 10537 FRIERSON LAKE DRIVE . STREET ADDRESS
CITY-ST-2P HUDSON, FL 346693444 CITY-SI-ZIP
NTLE O oelete TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IF
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-SI-21p
TLE [ Detete TITLE DO change  [J acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2IP CIiY-ST-21p
TITLE 1 elete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ChY-ST-7IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: _ ticeipiFnn 4/i3lo3 _ Ga2) 919 -95%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phang 4




