| FILED
2008 FOR PROFIT CORPORATION Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000075374 ' 01-23-2008 90009 005 ***150.00

1. Entity Name
CABLE SYSTEM GROURP, INC.

Principal Place of Business Mailing Address guow -
783 SHOTGUN RD 783 SHOTGUN RD
SUNRISE, FL 33326 SUNRISE, FL 33326

———=————————————={ | 0

01142008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |

65-0943103 Not Applicabla

$8.75 additional
Fee Required

. . | 5. ceniicate of Staws Desired (]

6. Name and Address of Current Raglstered Agent L C . - Tl

el e e S s o e e S

O AR O rmcer - | 'DONOTWRITE -
MIAMI, FL 33155 - IN THIS SPACE -‘ r

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typet or printed nama of registered agent and hitia i applicable. {NOTE: Registered Agant mignata required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS | R e .,:’%E’f‘x P e
2 T T L DR A «

TILE PVST L AR A e - .
NAME DIAZ, LETICIA B S AR L
STREET ADDRESS | 731 SHOTGUN RD ' o L R
CY-ST-2IP SUNRISE, FL 33326 ’ s L
e D T S - S-SR
NAME DIAZ, OSVALDO J : - o o s
STREET ADORESS | 7951 S.W. 40TH ST., SUITE 206 . . :
cry-sT-ZP | SUNRISE, FL 33326 - T -
e ) . .- s C -~
NAME - . :

iy 7 DO NOT WRITE

NAME
STREET ADDRESS
CrY-ST-2IP

"IN THIS SPACE

TILE
NAME X : e
STREET ADDRESS ’ . .. o K
CITY-$7-2IP . : o : ' . .

TIIE .
NAME .
STREET ADDRESS V- T P =3
CITY-ST-2IP . . - R

12. | hereby certify that the information supplied with this filing 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that lhe inforrnation
indicated on this report or supplamental report is true and accurate and that my signature shall have the sams legal affect as if mada under oath; that | am an ofticer or diractor
of the corporation or the receiver or trugree empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: 4 0 ///9 /08 gty LYy 8L 5P

SIGNATURE ANYTYI’Eb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

f




