FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000009989 Secretary of State
1. Entily Name (07-11-2008 90015 044 ***150.00
A ABLE ELECTRIC, INC.
Principal Place of Business Mailing Address
19710 SW 99TH CT. 19710 SW 99TH CT. -
MIAM!, FL 33157-8603 MIAM), FL 33157-8603 40110207
[
2. Principat Place of Business - Mo PO, Box # 3. Malting Aouitass "Iﬁ“]lll'ﬁl I mlml II“] "“I ||||I llm |IHI m‘nl ’l |I||
Suite, Apl. £, ele, Suite, Apl. ¥ etc. 07072008 Chg-P CR2EO34 (12/06)
City & Slate City & State 4. FE! Number Apptiedg For
51-0565079 Not Applicable
“p Gourty ap Coumry 5. Centiicate of Status Desisen [ ?ig?qu’f:;‘m‘
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SCHIFFRIN, MICHAEL ESQ.
19710 SW99TH CT. Stioet Accress (P.0. Box Number s Mot Acceptable)

MIAMI. FL 33157-8603

. Ciry Zip Code
, FL |

8. The above namied entily submits Qs statement “or the purpose of changineg its 1egisteres oTice of registere agent, o both, n the State of Florica, | am familia with, and sccept
Ihe ohiigations of registeted agent.’
%

SIGNATURE s 1
Srmonre. iy o3 armed mr:a:ur‘ Fe.atevest oyl 2l e o GO0r0RM (MOIT Rapeired Agem sipnaiae regueresd »hon ronsma gt AT
St _ o .
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Fibancing $5.00 mayso | in accordance with s. 607.193(2)(b). F.S., the
- ‘Bue by September:12; 2008 Trust Furet Contribution. O AddedtoFees corporation did not receive the prior notice.
10. j CFHCERS AND DIRECTORS 1. ADDITIGNS/ CHANGES "0 GFFICERS AND DIRECTOHS IN 11
TE D ) 2 peiere e [omnge [ Addition
NAME STEVENSON. GREGG Nk
STRIETADDRESS | 19710 SWISTH CT. ST ADDESS
ST-E-E | MIAMY, FL 331578503 RS )
ot 4 T Detete T [ Crange [ Adeition
g HAME
STNEET ADDRCSS STEL] AWRESS
ity -GT-7e DIFY-Si- 72
{14 3 Detele L O Change [ Acdiion
NAME SAME,
STRFET ADDRESS TINET ANDRYSS
CY-5-7PF Y-S5
T 2 petete ke [ Cramge 7 Adciticn
HAM: NAME
STRETT AUAESS SIRHT ADONE 55
CIvY-51-2 LiTE-ST-7R
itk O catee ik 3 Crange [ Aodition
HAME Nave
STH:LT ADORESS SR AL S
UMY-ST-Z22 ovy-:-IP
e ] oekee Lt O crange [ Addiicn
NAM: HAME
SIRFFT ATRESS STAFET ADDRESS
GY-51-2P ks

12, | herety carli’y that the informabion supplied wilh this fiing does mat ualify “or the exemplions containec in Chapter 119, Florioa Statutes. | unher certify that the information
ndicaled on this repot of suppiemental reporl is (e and accurate and that my signatue shaft bave the same kegal effect as f mace unoer oath; thal | am an officer or director
of the corporstion of the 1ecenver of rustee empowerea (o execute this repon as required by Chapter 607, Florica Statites; and that my name appos in Block 10 or Block 11 1
her e enpowereo.

changed, or un an atlachnen with an address. with alt

SIGNATURE:

'Z/é/gx 605 oy

e Theww &

SXFNATURE AMD), FPRINTED NAME OF SIGMNG CFFICER OR DIRECTOR




