2006 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR)

FILED

DQCUMENT # F34897

1. Entity Name

MARILYN LEVIN, P.A. I

Secretary of State

02-09-2006 90035 018 ***150.00

Principai Place of Business
6051 N OCEAN DR

Mailing Address
6051 N OCEAN DR

Pt M 1206 Bt 43126
HOLLYWOQOQOD FL 33019 HOLLYWOOD FL 33019
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, el¢.

Feb 09, 2006 8:00 am

TR

Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)
Cily & State City & Slate 4, FEI Number Appfied For
59-2093618 Not Applicable
Zi Count Zi Count i
B Lntry P uniry 5. Certificate of Status Desired ] $8'75 .O:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, MARILYN

6051 N OCEAN DR

fH= 4k 1206
HOLLYWOOD FL 33-019.

Streel Address (P.O. Box Number is Naot Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigalure, YDA OF prven name of tegisieved apant and R0 f apphcatie

(NCTE- Regrstaren Agert signaiure feauirgd when fensiatng)

OATE

"+ FILE ROW!I! 'FEE IS $150.00. ©. < .
" After'May 1, 2006 Fee Will Be §550.00 ;
ake Check Payable to Florida Department of State

9. Elsction Campaign Financing

Trust Fund Contribution.  [J  Added

$5.00 May Be

to Fees

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

TILE PVT ] Delete IRE [ Change [ Addition

NAME LEVIN, MARILYN NAME

STREET ADDRESS (5051 NORTH OCEAN DRIVE #1206 +* STAEET ADDRESS

ciry-s1-2I HOLLYWOOD FL 33019 CITY-§T-21P

LE sD 0 Detete TITLE O change [ Addition

NAME LEVIN, MARILYN NAME

STREET ADDRESS 6051 NORTH QCEAN DRIVE #1206 v STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-ZPP

THLE O Derete ILE ] Change  [3 Addition
it T UL £ e T r

HARKE - NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-2F

TITLE [ oelste THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-2IP

HILE O Delete TILE [ Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental re;
of the corporation or the receiver or trusl
i changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

MARWTY  WELIW

rtis true and accurate and that my signature shall have the same lggal effect as if made urder cath; that | am an officer of director
empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11




