2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033761 Mar 07,2007 08:00 AM
1. Enii Name Secretary of State
MIKE CABLE, INC. Y
Principal Place of Business Mailing Address
1800 RACE TRACK ROAD . 4448 NW B5TH ST
POMPANO BEACH FL 33060 COCONUT CREEK FL 33073
2. Principal Placo of Busincss - No P.O, Box # 3. Maikng Address
Suite, Apl. #. elc Suite, Apt. 4, ¢lc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Apphed For
65-0825381 5 Not Applicable
Zp Country Ze Country 5. Cortificale of Stalus Dasired $8'75 A‘ddnionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Addraess of New Regisiered Agent

Nama

CABLE, PHILIP M

4446 NW 65TH ST Stroel Address (P.O. Box Number 1s Nol Acceplable)

COCONUT CREEK FL 33073

City FL , Zip Code

8. Tho above namad enlity submuts this stalemont for the purpose of changing its registered office or registared agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agoni.

SIGNATURE
Sigrature, typed or prniad narma of regsterad egent and Ity r appheable. {NOTE: Regstared Agent signalurg rgqured whan ranstaing) DATE
FILE NOW!N FEE IS $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feo WIll Be $550.00 Trust Fund Contribution.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete T [ change [ Addilion
. CABLE, PHILIP M HANE
SIREI ADDRESs | 4446 NW B5TH ST STREET ADDRLSS
CITY-S1-7iP COCONUT CREEK FL 33073 CINY-S1-7IP
it TO 2 el s o HeRASeT : L1 Adavion
NAM. CABLE, KIM ) e N 05/16/07-80013-00% %Y. 75
SIATEI ADDREss | 4446 NW 65 STREET STRLFY ABDFESS
civ-st-ar | COCONUT CREEK FL 33073 ay-s1-2p
TILE [ pelere TILE [ change [ Adaition
NAME. NAK
STREET ABDRESS STREE ADDRESS
CIy-st-71e CHIY-ST-2IP
IMILE [ Detete TINE [Jchange [ Adailion
NAML, NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SI-2IP
i O Dolete THILE ) O thange [ Addilion
NAMF NAME
SIRELT ADDRESS STREFT ADDRESS
CITY-SI-7IP CIIY-$1- 7P
LIPS 1 pelcte TILE [l Change [} Addition
NAME NAME
STREFT ANDRESS SIREFT ADDRISS
CIV-$1-1IP CITY-ST-2IP

12. ! horeby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Fiorida Statutos. | further certify that the information
indicated on this report or supplemonal repgrl s lrue and accurate and thal my signgfure shall have tho same tegal cffect as if made under oath; thal I am an officer or director
of tho corporation or tho rocoivar orfiustog/dmpowered lo execute this regorl as 1guireg by Chaplor 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attach: q5q
SIGNATURE: =X ‘?Gcsl&@r\ﬁ’ elo7  GorAred

SIGNATURE AND T\'F}ﬂ ORFAINPED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone o




