2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-#- 1‘394000059806

1. Entity Name A

CABLECO, INC.

Jul 21, 2006 8:00 am
Secretary of State

(07-21-2006 90023 028 ***158.75

Prncipal Place of Business

5435 SW 44 AVE
FT LAUDERDALE FL 33314

Mailing Address

5435 SW 44 AVE
FT LAUDERDALE FL 33314

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, gic. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEINumber  er nEnGQET Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirec R/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABLE, JUDITH A
5435 SW 44 AVE
FT LAUDERDALE FL 33314

Street Address {P.0. Box Number is Not Acceptabie)

City Zip Coce

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept ihe

obligations of registared agent.

SIGNATURE =

Signature. typad of DAMEG name Of reglenss agent and e d appicaoie.

[NOTE: Registared Agent signatra required when rainstating)

N " FILE NOW!! FEE IS $550. 00 -

S.607.193(2)(0). F.S., aliows for the waiver of the $400.00

$5.00 May Be

8. FElection Campaign Financing

M‘ DUE By Sepiember §,2006° . | late fea. By choclang this box. the corporation certfies it o Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Florida Department of State not receive prior notice. Fee to file is $150.00.
10. OFFICERS, AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 2 Delete me [J change [ Addition
N CABLE, JUDY ) MAVE
sireET Abpress | 9435 SW 44TH AVE STREET ADDRESS
aiv.sroe | FT LAUDERDALE FL 33314 Ty 5178
TITLE [ Detete TITLE [J Change [ Aaxitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY- ST- 2P
TitE 3 Delete TITLE O change [ Additien
NAME NAME
STAEET ADDRESS. STAEET ADDRESS .
Caty-$7-2P ary-sr-ze
TMLE [ pelete 1TLE [J change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-§7- 21 CITY-ST- 79
TILE [J Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51- 2w oY - ST- 29
NILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-S1-79 Ty -ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repori is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add:ess with all ather like empowered.

d{/

SIGNATURE:

718106 9sY 32 2924

unz AND rvpf.’, OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytrrie Phora #



