2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P9600045239 Apr 30,2007 08:00 AT
1. Enlity Name
INTERNATIONAL CABLE PROCUREMENT, INC. Secretary of State
Principat Place of Businoss Mailing Address
214 ATLANTIC ISLES 214 ATLANTIC ISLES
SUNNY ISLES BEACH FL 33180 SUNNY ISLES BEACH FL 33160
2. Principal Place of Business - No P.O Box # 3, Maiing Addross

Suite. Apl. #, olc. Sullg, Apt #. oic. 1st MOORE CR2E034 (10/06)

City & Slate Cily & Slale 4. FEI Numbor 65-0688264 Applied For

’ Nol Applicable
Zp Couniry e Country 5. Cerlificale of Stalus Dosired gg'gesql';?s;m"al
6. Name and Addraess of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CAMPBELL, WARREN G Il
214 ATLANTIC |SLES Streel Address {(P.O. Box Number is Nol Acceplable)

SUNNY ISLES BEACH FL 33160

City FL Zip Codo

8. The above named entity submits Lhis statement for Lho purpose ol changing ils rogislered offica or regislorod agont, or bath, in Lho Slalo of Florida. | am familiar with, and accepl
the obligations of registored agont.

SIGNATURE

Sighature, typed of prinled nama of registerad agenl and wtle ¢ applicanle {NOTE: Ragsiered Ageni signalire requied when reinslaung) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

. 9. Eleclion Campaign Financing $5.00 may Be
oo Trusl Fund Contnoution 7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTQRS IN 11

it PSD O Gelele It O Change (7] Adetiton
NAME CAMPBELL, WARREN G NAME

SIvCrADDREss | 214 ATLANTIC ISLES SIRITT ADDRESS

ciy-st-zip | SUNNY ISLES BCH FL CIFY- 81- 71k

it L Delete I [ Change [ Addivon
NAMI, NAME

STRF T ADDRE S5 STHEE| ADDRESS

CRY-51-29 CIrY -81-7IP

e, 1 Detete 1HE O ctiange [ Addilion
HAML NAME

ST T ADDIE S STICT ADDRLSS

CITY-51-71¢ CY-81-2p

Tt s OGO TS T ddition
i s 05/ 2/07-an01 2~ e

STHEE T ADDRESS STREE[ ADDRESS

CIY-S1-2IP CHY-SI- 2P

e 1 oelete T [ change [ Addition
NAMI: RAMF.

SIWELADDR S5 SIRIET ADDRESS

CUY-81-A1 CIY-51-2IP

. O oclele TOLE, [ Change [ Addilion
NAMI: NAME

SIREE] ADDRESS SIRLET ADDRESS

CITY-S8-21P CITY-ST-2IP

12. | horaby certify that tho information supplied with this filing does nol qualify for the exemplions conlained in Soction 119, Florida Statules. 1 further cerbify 1hat tho information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have tho same lagal effect as if made under oath; thal | am an cfficer or director
of the corporalion or ho recenvor or lrustee ompowored 10 execule this roport as raquired by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11

il changed, or cn an gitachmant with an addrass, wilh all othor hke empoworod.
SIGNATURE: JMM RReEA! G Campretl IO hstod 305949552 &

SIGNATURERWE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Onylma Phane ¥




