FILED

2008 FOR PROFIT CORPORATION | May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2008 90220 047 ***150.00

DOCUMENT # P05000164063

1. Entity Name

OCHOA UNDERGROUND CABLE, INC.

A

Principal Place of Business Mailing Address o ]
318 LA SOLONA AVE. 318 LA SOLONA AVE. ' S
ARCADIA, FL -34266 ARCADIA, FL 34266 ’ . ’
T U AC ARG
S5 S Vounly bud 7 S3B S© County 2oad Ton

Suite, Apt. #, etc. Suile, Apt. #, efc.

L . 04282008 Chg-P CR2E034 (12/06)

Acoodio. T Qeeddic. W

City & State City & State 4, FEI Number Appiied For

20-3957108 tiot Applicable
e 3(_( 3 ( (‘O {:Olimré & le3 q&(}ﬁ ajn%_ﬁ $. Certificate of Stalus Desired O ?i';igfed;““”a'
< ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_ L Name

OCHOA, ELOY afOu‘- Ocho, - - .
318 LA SOLONA AVE. Streat Address {F.O. Box Number is Not Acceplable}

ARCADIA, FL 34266

Bq(% =€ OO)\m‘lru Raod 700

o~ ™ A\ ceadio ‘ FL | %560

8. The above named entity Sl its this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Flaridge | y with, and aceept

the obligations of regisjergtl agent. /
/AN A

e 3gar and itle o ADTREIORT (NOTE: Registared Agant signaturd retiuires whar: reinstatirg)

FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11
TILE P O Deiete TILE {7 Change [ Addition
NAME QCHOA, ELOY NAME
STREET ADDAZSS | 318 LA SOLONA AVE. STREET ADORESS
CITY-ST-ZiP ARCADIA, FL 34266 CiTY-ST-2IP
TINLE O Delete TITLE O change [ Addilion
HAME MAME
STREET ADDAESS STREET ADOAESS
CITY-S1-2IP CTY-ST-2IP
miE [ pelete TMLE [ crange [ Acditin
HAME MAME ——-
STREET ADDHESS STREET ADDRESS
CITY-51- 21 CITY-5T-21P
TIILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-83-2IP CHY-ST-2IP
TLE [ pelete TITLE [J Change [} Addition
HAME NAME
STAEET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-§7-2P i
TIE O pelale TIME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADURESS
CiTY-S1.2IP CiTY-57-21p

12. | hereby cerify that the infermation supplied with this fling does not quaiily for the exemptions contained in Chapler 119. Florida Slatutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver or trustee empowered 10 execyle-tivg report as required by Chapter 807, Fiorida Statutes; and that my name7uears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other

SIGNATURE:

RPRIFED-ENE OF SIGNING OFFICER OR DIRECTOR fbay vV // T DavtimeProre s




