FILED

Apr 29,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-29-2008 90088 002 ***150.00

DOCUMENT # P07000084037
1. Enlity Name
C & D CABLING CONSTRUCTION, INC.
Principal Place of Businass Maiting Addrass
1801 NW 18TH TERRACE 1807 NW 18TH TERRACE i
4 4
MIAMI, FL 33125 US MIAMI, FL 33125 US
R ARV TR T

Suita, Apt. #, etc. Suile, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE] Number Appliec For

Zz "%% H "{ Not Applicable
Zip Couniry e Counlry 5. Certilicate of Siatus Desired ] g‘g‘;esqgguona'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LARA, CARLOS E
1801 NW 18TH TERRACE Street Addrass (P.0. Box Number is Not Acceptable)
4
MIAMI, FL 33125
Cily FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sugratue, WD oF pnied ruETe of ragsianed apent and ke i 2ppkCabie. (NQTE Registered Agen SiQnature reguiad whers rensteing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnibution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P ] Delete e O cChenge 3 Addition
NAME LARA, CARLOS E NAME
SIREET ADORESS | 1801 NW 18TH TERRACE SIREET ADDRESS
ciTy-S7-2P MIAMI, FL 33125 CITY-S7-2IP
TiLE 3 pelete TILE [ charge [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oy -51-7p CITY-S1.2IP
TITLE 1 Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-8T-2IP Cliy-S1-21P
TILE [J pelete TITLE [J Change [ Addilion
NAME NAME
SiREET ADDRESS STREET ADDRESS
CIFY -ST- 2P Cliy-s1-2IF
me [ delete Ting [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-21P chY-§1-2p
TILE O belete TIILE 1 Changs  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T- 07 CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not quatily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporation or the receiver or trustee empowersd lo execute Lhis report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: _ ==t \oe, oo, o= 0% [3s) S4s-203

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daa Craytene Phone ¢




