FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ecretary of State
DOCUMENT # P05000013546
1. Entity Name 04-14-2006 90147 034 ***158.75
CABLE INVESTMENTS UNLIMITE® INC.
Principal Place of Business Mailing Addrass ) . 3
3330 SW 3RD AVE 3330 SW 3RD AVE - 140043t
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
= P v (T R
Suile, Apt. #, etc. Suite, Apt, #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
fl?e"gz/é 728 é Not Applicable
2p Country Zip Country . Certifcate of Stas Desies fggg Additional
8. Name and Address of Current Registered Agemt 7. Name ard Address of New Registared Agont
Name
MILLIKEN, KELLIE
3330 SW 3RD AVE Street Addrass {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33315
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, of both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
0. typed of conted narne of regrtered egent and ttke if applicable. (NOTE: Regstered Agent ssgnature requared when renstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EYRECTORS IN 11
TLE D O Delete TLE [ change [ Adeition
NAME CABLE, GEORGE NAME
STREET ADDAESS | 3330 SW 3RD AVE STREET ADDRESS
Gy-s1-29 FT LAUDERDALE, FL 33315 CITY-ST-2P
TILE D [ pelete TILE [ Change  [7] Addition
NAME CABLE, ELIZABETH RAME
STREET ADDAESS | 3330 SW 3RD AVE STREET ADDRESS
crry-§7-29 FT LAUDERDALE, FL 33315 CITY-ST- 2P
TITLE D O Delete e [} change [ Addition
NAME MILLIKEN, KELLIE NAME
STREET ADDRESS [ 3330 SW 3RD AVE STREET ADDRESS
CITY-S1-29 FT LAUDERDALE, FL 33315 CITY-S7-2P
e D 3 oelete TE [(@Thange [} Addition
e MILLIKEN, ELMER R SHeAuSS, ELmep
STREETADDRESS | 3330 SW 3RD AVE STREET ADDRESS
CAY-ST-2P FT LAUDERDALE, FL 33315 CITY-SI.2P
MILE 3 vetete TnE [J Change [ Aduition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY . ST- 2P CIVY-ST-2P
TILE R . s [ etete e (3 change [ Adcition
NAME [ . = NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CIvY-ST-2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with afl gther like empowered.
SIGNATURE: Hizfoo 954-527-%0%
T [ Date Dayirme Phone ¥ N

EKT 202

NAME OF 31GNING OFRCER OR DIRECTOR




