2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17,2006 8:00 am

Secretary of State
DOCUMENT # 582170
1. Entity Name 02-17-2006 90066 047 ***150.00
A ABLE ADVOCATES - STUART L. KOENIGSBERG, P A.
Principal Place of Business Mailing Address
8877 S.W. 131 STREET 8877 S.W. 131 STREET "
MIAMI FL 33176  US MIAMI, FL 33176 US B 0 ﬂ 175 ' 3
S e R EATRTRARTEOTKEREOARIER
Suite, Apt. #, elc. Suite, Apt. #. etc. 02132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Abplied For
65-0284653 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired O g‘:'gesqﬁ:’:;“ma'
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant- _

‘Name

KOENIGSBERG, STUART L.
8877 S.W. 131 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changi

the obligationg.ot fagistered %W N r
- L

egistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNAT
- Signaxurs‘ twed‘ou‘?mls? name m’r-gismrod ﬂmx and Ltte # apw (NOTE: Registered Agenl signature required whan reinstating) DATE
[ AT a3 ey :
FILE NOWI!! .FEE';IS $150.00 9. Election Campaign Financing ~.$5.00 may Be
Aftor May'r 1,'2006 Faa will bo $550.00° % 1" Frust Fund Contribution. 0 Added o Fees
3 :
10, " .. 4. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . o 3 oelete TITLE [ change [ Addition
NAME KOENIGSBERG, STUART L. MAME
STREET ADDRESS | BB77 S.W. 131 STREET STREET ADDRESS
CiTy-8r-2p MIAMI, FL 33176 CITY-57-2IP
TIILE S 3 petete TILE [ Change  [J Addition
NAME KOENIGSBERG, STUART L. . NAME
STREET ADDRESS | BB77 S.W. 131 STREET STREET ADDRESS
CITY-ST-21p MIAMI, FLL 33178 CITY-ST-2IP
TILE 3 oeete TITLE [ change [ Addition
HAME NAME ’
STREET ADCRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TILE O beiete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-29 CITY-ST-7IP
L TITLE O oelete TIME O Change  {_] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
, GITY-ST-217 CITY-ST-2IP
TITLE 1 elete TNLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

12. | hereby certily that the information supplied with this fling dogs not qualily for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered tg egecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) i ?

SIGNATUF c- 19 p¢

Cayume Phons #

SIGKATURE AND TYPED OR PRINTED NAMEORSIGNING OFFICER QR DIRECTOR




