‘ FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO.CUM--ENI # P05000095651 02-20-2006 90042 040 ***150.00
1. Entity Name

ABLE TO CABLE CORP. A~

Principal Place of Business Mailing Address

1225 SW 90TH AVE 1225 SW S0TH AVE

MIAMI, FL 33174 IS MIAMI, FL 33174 US

s e s S

IR RE P rer SRy 20 ¢ P res Potre

S“i“e'/gﬁ-ﬂ'c‘ we‘c' 02142008  ChgP CR2E034 (11/05)

City & State City & State 4, umber Applied For |
A7 1:4 5 /7 ”7/,(] N /7 - b . Not Applicable

Zip 7 ry Zip e Country i ; $8.75 Additional

. 5. Cenificate of Status Desired N y
__ 6. Name and Address of Current Reglstered Agent” 7.. Name and Address of New Reglstered Agont
Name
CONSUETING SERVICES OF SOUTH FLORIDA, INC.
2121 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1050
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entify-submits. this si fment for {] pose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redistered agent ; /

- g : ". :
SIGNATURE g o - /3 -0F
‘Wmﬂ name, regs ageuyﬁ e if spplicadla. {NOTE: Registorad Ageni signalie fogured when reistating) DATE
L ks
Voot % N . .
'FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 41, 2006 Fee will. be $550.00 Trust Fund Contribution. O AddedioFees . o .- ——
v ’ ) " N ry N N B

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TILE O change  [J Addition
NAME SOLER, HECTOR NAME
STREET ADDRESS | 1225 SW 90TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33134 CITY-ST-7IP
TME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-29 CITY-SI-ZIP
me Ooeete .. J me O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21p
TLE ] Delete THLE Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-71P CrY-ST-2IP
TMLE [ petete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-ZIF CITY-ST-21p
TME 3 besets L C3 Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repoft of supplementa) report-is{ue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or 66 empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiil-an address, wi \)all other like @ REr

SIGNATURE: g . /206

ytine Phone #

almur?ﬁn TYPED OR rn)rrsn NAME OF/SIGNING OFFICER OR DIRECTOR
(
T —




