2008 FOR PROFIT CORPORATION SRR - FILED ..

~_ANNUAL REPORT Apr 24 2008 08:00 AN
et Secretary of State

DOCUMENT # P04000013423 SN

1. Entity Name

J C CABLE SERVICES INC

Principal Place of Business Mailing Address
5536 SW 2 STREET 5536 SW 2 STREET

MIAMI, FL 33134 MIAMI, FL 33134

: af Tr R 0

03312008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

61-0498069 Not Applicable

R P R LU L a0 Lo B e Bl Certificate of Status Desired O $8.75 aaditionat
Pt R IR FeeReqmred

6 Namo and Addrou of Current Registared Agent

TE

ks

LIRIANO, JUAN CARLOS :
5536 SW 2 STREET :
MIAMI, FL 33134

-.ﬂIN T

I:IIS- S|5Ac

+

B. The above named entity submits this statement for the purpose of changing its registered offica or reg|s1ered agent or both, in the State of F\onda | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE o
Signaturs, typed or phnlec name of segistered agenl and ttie if applicabie. {NOTE. Regrsiered Agent signalure required whan rinstating) DATE

FILE Nlell F]EE IS $150.00 9. Elaction Campaign Financing $5.00 May Be _
Trust Fund Contribution. O AddedtoF UJUUUUQIdEnS
After May 1, 2008 Fee will be $550.00 us| 0 0| & ees ]5}13" BS 8[_”:]34 DD] (e m‘]

10. OFFICERS AND DIRECTORS [ N O I AP

‘eimy-sT-2P MIAMI, FL 33124

E w P ‘} P on i K
TITLE ve T oy 3 t *‘31?1.’ 4 “% ¥
NAME LIRIANQ, JUAN CARLOS ; Ehw o FEL WS :

STREET ADDRESS § 5536 SW 2 STREET

TITLE P .

NAME FERNANDEZ, YANICET
SIREET ADDRESS | 5536 SW 2 STREET
CITY.§T-20P MIAMI, FL 33134

e

NAME
STREET ADDRESS
cmy-81-21IP

P PR

" HAME

TITLE

E .

STREET ADDRESS
CRY-ST-2IP

TILE

NAME

STREET ADDRESS
Cimy-S1-21IP

TITLE

NAME
STREET ADDRESS

CITY-ST-2IP /)

12. | hereby certify that the information suppli
indicaled on this report or supplemental n
of the corporation or the receiver ar
changed, or on an ettachment

SIGNATURE: __» 3/41 /o p TP QST WA

with this filing does not qualify lor the exemptions contained in Chapter 119, Florlda Statutes. | {urther certify that the information
n is true ang accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
ss, with all other like empowered.

’ .
A RIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Dayteme Phions #




