2007 FOR PROFIT CORRGRATION FILED

ANNUAL REPORT Aug 01, 2007 08:00 AM

DOCUMENT # P94000059806

1. Entity MNeme

CABLECO, INC.

Principat Ptace of Business . Mailing Address

5435 SW 44 AVE 5435 SW 44 AVE

FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314

AR AR A

07262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR . oot

65-0509967 Not Applicable

0 $8.75 Additional

5. Cedilicate of Status Desired Fae Requited

6. Name and Address of Current Registered Agent

5435 SV G4 AVE. | | DO NOT WRITE
FT LAUDERDALE, FL 33314 lN THIS SPACE

8. Tha above named entity submils 1his statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang aceept
the cpiigations of ragistered agent. . :

SIGNATURE
N Sigrature, typed or prinled name ot registered agani and ttie if applicable {NOTE: Registered Agant signature equired when reinstaing) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(h), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TLE P
NAME CABLE, JUDY !

STREET ADDRESS | 5435 SW 44TH AVE
CITY-ST-21P FT LAUDERDALE, FlL. 33314

TITLE

NAME

SIREET ADDRESS
CITY-5T-2P

: :::B;"H??’B@%EJDJE}EUHB 150,00

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-ZiP

" | | | IN THIS SPACE

TITLE
HAME . .
STREET ADDAESS ’ -
cny-ST-ZiP

JINE
NAME . .
SIREE] ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert 15 rue and accurale and that my signaturé shall have the same legal effect as it made under cath; that | am an officer or director
of the cotporation or Ihe receiver or trustae empawered to executa this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachmem with an address, with ait other likg empowered.
7hec/o7 ast-3z1-99

3¢

SIGNATURE:
INTED NAME OF SIGNING OFFICER CR MRECTCR Cate Dayumna Phone #




