FILED
" 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # K99276 01-29-2007 90062 010 ***150.00

1. Entity Name
ADVOCATES SERVICES, INC.

Principal Place of Business Mailing Address - {
A19 W A9TH ST 419 W 49TH ST QB“U\‘)UL
STE 210 STE 210

HIALEAH, FL 33012 US HIALEAH, FL 33012  US

RIS

01232007 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE
65-014606%9 Not Applicable
5. Certificate of Stalus Desied ] gfe';esqgfgé“""a'

—._6._Name and Address of Current Registered Agent

aowasmier W DO NOT WRITE
HIALEAK, FL 23012 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamure. typed or primied name of registered agent and e ff applicable. (NOTE: Reghstered Agent signature reuirned when reinstating) DATE
FILE NOWIII.FEE IS $150.00 9. Election Campaign F‘inancing $5-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (; Added to Fees
10. CFFICERS AND DIRECTORS |
TINLE DPS -
NAME SOSTCHIN DAVID M.

STREET ADDRESS | 419 W 49TH ST #210
CiTY-ST-7IP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CrY-ST-2iP

TITLE
NAME

oy DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
CITY-S7-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hergby certify that the information supplied with this filin 4? does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Uustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh-arra vith all othey like empowered.

claw 23 27 38521 G057

Date Daytane Phone #

SIGNATURE AND TYP YED NAME OF BIGNING OFFICER OR DIRECTOR




