2008 FOR PROFIT CORPORATION

‘- ANNUAL REPORT (AR) FILED

Jan 25, 2008 08:00 AM
Secretary of State

DOCUMENT # P93000010418

1. Enrily Narne

NETWORK CABLES AND CONNECTORS, INC.

Punscipal Place of Busingss

2924 N.W. 108 AVENUE
DORAL FL 33172 .

Mailing Address

2924 N'W. 108 AVENUE
DORAL FL 33172

2. Prngipal Place of Businase -

No P.G. Box # 3. Mading Addrass

Suite, Apl. #, ec.

Siele, Apl #, gl

R

15t MOORE

CR2E034 (10/07)

| City & State City & Staie 4. FE! Numbet Appiied Frr

65-0390160

Not Appticatle

I Counuy Zp Countr . . i
f H ' -y 5. Certficate of Status Desired $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe'red Agent
Name

MCLEAN, KENNETH J
7673 SW 103RD PLACE

Streel Acdress (P.O. Box Number is Not Acceptabiz)

MIAMI FL 33173

City Zix: Code

FL

8. The avove namred artily submits this stalement *or the purpese of changing its registered office oo egisteran agent, or oot in the State of Flonda. | am familiar with, and accept
the cingations of reyistered agent.

SIGMATURE

Gaptea, fvood of rered e N egriered Soecbied U e | apl cazio., NGTE Pagiairaas AZorl s Oralore fretunesd wien r¢iesialieg NATE

FILE: NOW!" FEES.5150.00™
e CAfter’ ‘May 1, 2008 Fee WIH Be 3550 00 X
Make Check Payable to Flonda Department ol State. :

9, Elecion Camoaign Financing'y
Trust Fund Gontrition 7]

* $5.00 May ge
Added to Fees

10. DFF—“I(“FF?’% AND DERI’C‘TOHu 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mF PSD O beore nuE O Cuage (7] Auditien
HAKE MCLEAN, KENNETH J HAME
STREET AGDRESS | 7673 SW 103RD PLACE STREFT ADDRESS
CITY-S[-27 MIAMI FL 33173 CiTY-57- 2P
TIT:E \' T Deele TITLE [ change [ addition
NAME MCLEAN, PILAR A MAME
STREET ADDRESS | 7673 SW 103RD PLACE STREFT ADDRESS
CITY-31-218 MIAMI FL 33173 CITY-S1-7p
iyt 1 oeee fIfLE EOOIN T TR [ Cmange [ Addition
HAkE HAAE O e T
LR s N ARG AT DI - Lo
STREET ALGAESS STRFET ADIRESS iAeee-RlOss-018 158, 75
Cy-ST-21P CITY-oT-2IP
TTLE = Deete {HLE [ change ] Addution
HAMS HAME
SIREET ADDRLSS STACET ADDRESS
ITY-ET-2IR CITY-5l-2P
TILE [ peeie TiTLL [ Crange [ addiion
HEME HAAL
STREET ADDHLRS SIRLET ADORLSY
CUY -1 21 CITY-S1-
ULLF O peete TmE O Change [ Acthion
MM HERE
STREET ADGRISS STREL™ ADDRESS
oy 5T 2 oIy 571.2F

12. 1 hereby cerity that thg informaticn supplied with this filing does not qualify for e exerngtons contaned in Section 119, Florids Stalutes. | urtner certfy that the intormation

ndicated an s report or suplg
of tha corperation or the recei
it changed, or on an atlachn

SIGNATURE:

cvnETH

(Zeax)

eytal repotkis truc and aceurale ang that my signature shal have the same Iegal cftect as if made under oalh: thet | am an officer or direelor
uggee fmpowered 10 execute this report as required by Chapier 607, Florida Statutes: ang that iy name appears in Black 10 or Block 11
afdress, with all cther lke empowered.

/s'lc;Wuné ANG BWPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Mgz o Prae s




