2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 25,2007 08:00 Al

DOCUMENT # P060000385018
Secretary of State

1. Enlity Narme

MSG CABLE CORP

Principal Place of Busingss

17672 SW 146 CT
MIAMI FL 33177

Mailing Addrass

17672 SW 146 CT
MEAMI FLL 33177

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suile, Apl. #, etc.

Suile, Apt #, elc.

TR A

1st MOORE CR2E034 {10/06)
City & Stalo City & Stalo 4. FEI Number Applicd For
Not Applicabla
Z Countr Z Count i
» Y P Y 5. Ceriificale of Stalus Dosired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Namae and Address ot New Registered Agent =
. Name

GERMAIN, YVES J
17672 SW 146 CT
MIAMI FL 33177

Street Address (P.O Box Numbaer is Not Accoplabic)

City

Zip Codo

FL

8. The above named entity submits this statement for tha purpose of changing its registored office or registered agent, or both, in the Stato of Florida. 1 am familiar with, and aceept

the obligalicns of regisiared agent.

SIGNATURE

Sgnature, fyoed of printed name o regisiarad agent and litls £ apnhicable.

(NOTE: Regrsiared Agent signalure requesd when reinstaling) DATE

FILE NOWI!! FEE IS §150.00 %
After May 1, 2007 Fee Will Be $550.00 -

9. Election Campaign Financing
Trust Fund Contnibution. [}

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State -

10. : QFFICERS AND DIRECfORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e, o Change Alldilion
NAME GERMAIN, YVES J ] b HAME 00007 a093a [ Ghange - L
sTifT aporrss | 17672 SW 148 CT SIRCET ADDRTSS (5 T8 0720053005 150,060
CITY- ST-ZIP MIAMI FL 33177 CIlY-S1-2IP
THE (7] Delete mr [ Change [ Addilion
NAME, NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$1-2IP
INE L - - o Tlppae LT R e o= L Change.. T ASdINOn
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-21P CIY-ST-7Ip
TILE [ pelele . Clchange [ Addilion
NAME NAME
STRLCT ADIRESS SIHIET ADDIFSS
CIlY-ST-2IP CITY-SI-2IP
ML 1 Delete TILE [ change [ Aadilion
NAME NAME,
STHEET ADDRESS SIRLET ADDRESS
CITY-ST-21P CHY-ST- 711
TIMLE [ petete TInE [JChange [ Addilion
AN NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP oY~ ST-1IP

12. | horeby corlify thal the information supplied with this filing does not qualiy for the oxemplions cantainad in Section 119, Florida Statules. | further cerliy thal the information
ndicated on Lhis report or supplemaental roport is rue and accurale and thal 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 or trustee empowered to executo this report as required by Chapter 607, Florida Stalules; and that my namo appoars in Block 10 or Block 11

ircha ged, or on an atlac ont wilh an acdross, with ail olher liko empowered
A\_ [

SIGNATURE: (\)\[\/\Jﬁ AN TV ———-

SIGNATURKAND TYPED OR PRINTED MAME OF £1QNING OFFICER OR DIRECTOR Dule



