2007 FO
* ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000034883

1. Entity Name

CABLESA GROUP, INC.

(03-12-2007 90370 018 ***150.00

Principal Place of Business Mailing Addrass

8305 NW 27TH STREET 8305 NW 27TH STREET
STE113 STE113
MIAMI, FL 33122 MIAMI, FL 33122

40034259

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DRIV AER

Suite, Apt. # etc. Suite, Apt. #, etc.

02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, F%mber Applied For
-L4Y4™T1\ OO Not Applicaple
Zip Country Zp Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

HIDALGO CALDERON, CARLOS M

8305 NW 27TH STREET
STE 113

Streel Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33122

City

FL | Zio Code

8. The above namod entity subrmits this statement for the purpose of changing its registered
the abligations of registered agent.

?531 4'.1\ Lo tn

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3{7]e7

Sgnature, t‘}e‘ & Df"‘ud‘mvveq stered agent and bile it apohcable.

INOTE: Reg:clarad Agent tignature requirac when rensiating}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_ﬂo May Be

After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PD O Delste TLE [ Change [T Auc.dien
NAME HIDALGO CALDERON, CARLOS M NAME
STREET ADDRESS | B305 NW 27TH STREET, SUITE 113 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33122 GiTY-ST-ZIP
(]i13 vD 1 Delete THLE [J Change [ Addition
NAME MENA OBANDOQ, IVONNE E HAME
STREET ADGRESS | B305 NW 27TH STREET, SUITE 113 STREET ADDRESS
CITY-§1-2° MIAMI, FL 33122 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADURESS STRELT ADDARESS
CITY-§T-2P GITY-ST- 21P
e [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClTy-S1-28
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciny-si-2p CirY-§1-21P
TITLE [ Delete TIME [Jchange [ Adoilon
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CiTY-ST-2IP

L

12, | hereby certify that the intormation supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmenl with an address, with all other like empowered.

ﬂGNAJURE:bI{Hf

e shall have the sama legal effect as if made under oath; that i am an officer or director

3|7l07

\ dleknhnf ANH

TYPED OR PRINTED HAME QF SiGNING OFFICER OR DIRECTOR

Date Daytrme Phone 4




