- 2008 FOR PROFIT CORPORATION FILED =
ANNUAL REPORT Mar 17,2008 08:00 AN

1
Secretary of State
DOCUMENT # P94000062288 ry of Sta
1. Entity Nama
MIAMI CABLE CONNECTIONS, INC.
Principat Place of Businass Mailing Address
14030 SW 140 ST 14030 SW 140 5T i
MIAMI, FL 33186  US MIAMI, FL 33186 US 7 ;
L A"
. i |
Suita, Apl. #. alc. Suita, Apt. #. atc. 01182008 Chg-P CR2E034 (12/06) .
City & Siate City & Stale 4, FEI Number Apphed For
65-0517219 Mot Applicable | .
Zip Country Zip Counlry 5. Centilicate o Gtatus Desied 0 gi.ggﬁggﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LEISER, WILLIAM D : -
8160 S.W. 148TH COURT Sireet Address (P.O Box Number is Not Actaptabls)
MIAMI, FL 33193
City FL l 2ip Code
8. Tha above named sniily submils this stalement lor tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl_,
the obligations of registered agant, l

SIGNATURE :l
Signatute, typad or prinied name of registered agent and s f applcable (NQTE" Regmterad Agen! sigratura raquiret wnen renstaing! DATE I
h
K
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 ray Be !
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addeq to Fees H
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
Tilte PSD 7 Dejele TITLE O charge ] Addition”
NAME LEISER, WILLIAMD NAME ‘
P,
sTReT Anoness | 8160 S.W. 148TH COURT STREET ADORESS LOROIRS3ATE )
CIv-5-20 | MIAMI, FL 33193 CIlY-§1- 2P D4/02/08-80021-005 150,00
n v [ Deiete TLE Ol orenge [ Adaler -
NAME LIEBOLD, MARK E NAME
STREET ADDRESS | 8160 S.W. 148TH COURT STREET ADDRESS
CITv-S1-2P MIAMI, FL 33193 CiTy-ST-ZiP ) .
T B rhie |
TILE e THLE [J Change ] Additicy. !
NAME NAME {
STREET AUDRESS STREFT ADDRESS
CITY-ST-2P eIy 2P
THLE [ petets TiILE [(Jchange (] Acdition: ; ;
NAME NAME 4 |
STREETRIDALSS SIRLET ADDRESS i ‘
CITy-ST-71P CITY-81-2P i
]
TLE i ] Detete TILE [ Crange [ Acawon
NAME NAME ;
STREET ADORESS SIREET ADDRESS o
CiTy-S1-2P CIrY-51-20 i ‘
T1LE 7 Detete L [ Change [ Addition I |
NAME NAME | !
STREET ADDRESS STREET ADDRESS ;
CiTy-S1-2IP CITY-5T-21P %

12. | nareby cerlify that the informalion suppliad with this hlmg does not qualily for Ihe exemplions containad in Chapter 118, Florida Stalules. | further certily thar*tha infarmation -.;
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer o directer |
of the corporation or tha recaivar or rustee empowerad 10 axecute this raport as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 o1 Block 111 ]

changed, or on an attachm n}_n an address, wath al! oQ]er like empowersd. ]
SIGNATURE: //3%,5 L‘M > /,2/0 F 395 - 13063 ?-77;‘

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayinra Phone ¢ !
H
H

i
i



