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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000155856

1. Entity Neme
BRM TELECABLE HOLDING COMPANY

05-01-2007 90015 002 ***150.00

Principal Place ol Business Mailing Agdrass
707 MENDHAM BLVD SUITE 201 707 MENDHAM BLVD SUITE 201
ORLANDO, FL 32825 ORLANDO, FL 32825
T TN
Suita, Apt. #, aic, Suite, Apt. 4, elc. 04062007 ChgP CR2EQ34 (12/06)
City & Stale City & State 4. FEI Numbere; O 9 aq . q 7 Applied For
- -35 INot Applicable
e Country Zp Countey 5. Cenlificate of Status Desired [ fg:gq m‘““"‘"
6. Namo and Add of Currant Regl d Agent 7. Namae and Add of New Raeg! d Agent
Name
SCHEINBLUM, MARK D
450 SOUTH ORANGE AVE SUITE 250 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801
City Zip Code
. 7 FL |
8. The above named entity submits this s} pos

the ohligations of regist

1 for the pu.%/fﬂtsremslefed office or registered agent, or both, in the State oth/orida. 1 am famitiar with, and accept
L2

SIGNATURE e
sqmw(qp.n c?,{-h-m o registered agent and Litle i WG (NOTE: Ragistared Agant signaiure required when reinstatng) DATE
— | =
FILE NOWH! FEE IS $150.00 8. Election Gampaign Flnancing $5.00 May B0
Affer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete I TME change [ Addition
NAME VOGT, LOUIS NAME
STREET ADDRESS | 707 MENDHAM BLVD SUHTE 201 STREET ADDRESS
Ciy-ST-10F ORLANDO, FL 32825 oTY-ST-7IP
. - L peze TRE O ctange [ Addition
HAME ZIMMERMAN, SCOTT NAME
STREET ADDRESS | 707 MENDHAM BLVD SUITE 201 STREET ADDRESS
cry-g1-21P ORLANDO, FI. 32825 oY-ST-2IP
e 0 petete i me Dchenge  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-SE-21P ciy-sT-2Ip
ME O Detete TmE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
crrY-s1-21p oTY- 57-21P
TME O pekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-gr-21P CITY-ST-29
L ] Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CRY- ST- 2P

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is e accuwrate and
ol tha corporation or the receiver or trusteg red 1o exaculgthi
changed, or on an attachment wi'en addrggd? with li

LM ATIIDE,

does nol gualify,
igfapor)

the exemptions contained in Ghapter 119, Florida Statutes. | lurther certily that the information
t my signature shall have the same legal ellect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statlutes; end that my name appsars in Block 10 or Block 11 i

oo 7  H01-3m-0u00

LoUTS E. voqT, =14

Lyre



