2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # P06000041835 Secretary of State

1. Entlty Narma 05-01-2007 90063 001 ****8 75
NICOLAS MARTE CABLE INCORPORATED 05-01-2007 90063 002 ***150.00

Principal Place of Business Maitng Addross
5341 HAWKS LANDING, APT. 105 5341 HAWKS LANDING, APT, 105
S S ’ ’Il”“' m ||H| |H“ Ilw ||”’ ||H| Ilml‘llmm 'It" ‘"l‘ |H‘||‘ “ ‘ll‘
2. Princinal Place of Business - No P.C. Box # 3. Mailing Address 5 e E
SLnle ApL. #, M

Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
q € 265t

Jty & Slate Cily & Siale 4, FE! Number Applied For
L&J—F G ACRE y FL A0 - L'lé 3Y4vo ‘? Not Applicabic
2 ’Sﬂ:}J Coliil_rl ; Zip Country 5. Cerificate of Status Desired m\ ?i.gesq::?:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
i MARTE. NICOLAS Nicolas MATHE
5341 HAWKS LAND|NG' APT. 105 Street Address {P.0. Box Number is Not Accaplable)

FT. MYERS FL 33907

304 S0 65T

| GHiGH AQEES 235

8. The abave named enlity submlls this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
R S»gnajme n;ueu cf prinigd name 01 registerad agent and nle r applicable. (NOTE: Registerea Ageni signature recured when rangiatng) DATE

. " F"'E NOW!!L FEE IS '5150 00 9. Election Campaign Financing $5.00 May Be
> After May 1, 2007 Fee Wlll Be $550.00 , - Trust Fund Contribution. [1  Added to Fees

" 'Make Check Payable lo Florlda Departrnent of State :

10. wy oo R OrFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e o PD ] Delste e -‘P Al change [ Addilion
wo | MARTE, NICOUAS NAME HACHE,, ﬂ 'CO M, S

Slfti [ AODRISS | 5341 HAwks LANDING, APT. 105 SIRFT] ADDFESS

cuy-st2p | FT. MYERS FL 33907 CIrY-sT-2P 3‘ E:f'f;s F [ 33‘7%'

it [T O Delete THLE [JChange [ Addifion
NAME o NAME

SIREET ADDRESS STRIET ADDRESS N

Cly-8l-2IP CiTy-si-2ip

TITE £ Delete Tne. [ Change  [] Addinon
HAME NAME

STK LT ADDRLSS STREET ADDRE 8%

o osim— | — — — iTY-51- TiF - - .- - - — -

TIE ) Delete IMLE ] Change ] Addition
NAME NAM,

SIREET ADDRESS SIREET ADDRESS

CIN-37-71p CINY-S1- 7ip

THIE [ Delete TIFLE []change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRSS

CITY-S7-20P CITY-SI-7IP

T O pelete TILE [ change ] Addition
NAME NAME

STREE] ADDRESS SIREET ADDRLSS

CITY-8T- 2P CITY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 319, Florida Slatutes. | further certify that ihe information
indicated on this report or supplemenial report is frue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer of direcior
of the corporalion or the receiver or ruslee empowoered to exocute this report as required by Chapier 807, Flon a Statutes; and that my name appoars in Block 10 or Black 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P t2alon g o tD Y- [B- 0@ (2\3“7)@3‘7 02239

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR IMAECTOR Lavirme Frone #




