2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033761 - Apr 30, 2008 08:00 AM
1. Entity Name r :
Secretary of State
MIKE CABLE, INC.
Principal Place of Business . Mailing Adcress
1800 RACE TRACK ROAD 4446 NW 65TH ST
POMPANO BEACH FL 33060 COCONUT CREEK FL 33073
2. Principal Plzce of Business - No P.O. Box # 3. Mailing Addrass
Suite, ApL #, elc, Suile, Apl. #, BiC. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE Number Appiied For
65-0825381 Not Apolicable
21p Couniry Zp Country 5. Cerficate of Status Desired O $8.75 additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

401?4BGLE|'V5'-6"5L-:-T'| %T Sweet Aduress (P O Box Number is Not Acceplabie)

COCONUT CREEK FL 33073

City FL Zip Coda

8. The acove named antity subrmits tges stat
the: atiligations of registarage,

ant for the purpose of changing its regi

brad office or registered agent, or ootr, i (he Swawe of Flonda, | am familiar wilh, and atcept
., [ T "

SIGNATURE )(

N ¥ —— - =
S anature {yped oF panesdd hanma \Im;ﬂ"(m anant w el 1e | rq;lhc,n:\r: IWGTE Rogistarag AGOrt o 4t Tans Anjue 80 mbha* fu il 1 NATE

9. Flecton Campaign Finanging $5.00 May Be
Trugt Fund Comnixaton.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PS O beete TITLE [ Change ] Acdion
NAME CABLE, PHILIP M HAME

STREET ADDRESS | 4446 NW 65TH ST STREET ADDRESS

CITY-SI- 7 COCONUT CREEK FL 33073 oy -g1-219

TmE k1) O vesste TINLE =170 chittd « U0 Addition
NAME CABLE, KIM HATAL

SIREFT ADDRESS | 4446 NW 65 STREET STREFT ADDRESS

CITY - 3T- 217 COCONUT CREEK FL 33073 CIrY -S7- AP

TILE O petele Tme [ change  [J Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-SI- 217 CITY-ST-2IF

TNE [ petete TITLE [3 Crange {7 Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-27 CITY-5T-7P

TITLE [ petele TITLE [ change [ Addition
HAME NAME

STREET ADURESS SIREET ADDAESS

CITY-ST-2IF CITY-S1- 287

TITLE  Deigte e O Change [ Addhlion
NAME NAME

STREET AGDRESS STREET ADDRESS

SITY-81- 2P CITY SF-2IP

12. | hereby cartfy that tha information supehed with thig filing does not qualfy for the exemptions conainad in Sechior 119, Ficrida Statutes. | furthar carlity that the intormation
indicatod on this report or supplemental repert is tree and accurate ana that my signature shall have the same legat eftect as fimado under oatiy that | am an otficer or director
of the corporanon or the receiver gr iprstee ghoowerad o executs this repg as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11
it changed, or on an attachment eys, with all other ke empo

SIGNATURE:)(

SIGNATURE AND T\‘P#Dﬁ PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Cxa Nag? s Fhore »



