FILED

Feb 07,2007 8:00 am
2007 FOR NNUAL REPORT ' O Secretary of State

07 Aok K
DOCUMENT # F34897 02-07-2007 90047 007 150.00
1. Entity Narne
MARILYN LEVIN, P.A,
Principa! Place of Business Mailing Address q U U ‘l U Jiru
6051 N OCEAN DR 6051 N OCEAN DR
= 200 Y P /306 ﬂ
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US
R s AR AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2093618 Not Applicable
Zip Couritry ap County 5. Centificate of Status Desired O $8.75 Additional
Fee Required
______.-6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant o
Neme
LEVIN, MARILYN
8051 N OCEAN DR Street Address (P.O. Box Number is Not Acceptable)
PH-4
HOLLYWOOD, FL  33-019.
City FL I Zip Code

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

SIGNATURE
Signaturs, Typed o pnntac name of registarea agent sna ik It apphcabie (NOTE: Registered Agen! signalure taquirad wnen reinstating} DATE,
FILE NOWI! FEE IS $150.00 9. Election Campazgn Einanclng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT O beiete 4 e wm.ange O Addition
NAME LEVIN, MARILYN Comtih a NAME .
STREET ADDRESS | 8051 NORTH QCEAN DRIVE A1208 STREET ADDRESS W
CITY-5T-2P HOLLYWOOD, FL 33019 CIy-sT-2P
TTILE sD [ pelete TILE Wnange 3 Addition
NAME LEVIN, MARILYN Conteh - NAME
STREET ADDRESS | 6051 NORTH OCEAN DRIVEM STREET ADDRESS W
CTY-ST-2IP HOLLYWOQOD, FL 33019 CITY-ST-ZIP
TME [ pelete TLE [ Change [ Addition
wmvE____ 1 o e |
STREET ADDRESS STREET ADDRESS - -
CITY-57-2P CITY-ST-7IP
TMLE O Delere | Bw's O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ pekete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-5T-7iP
TMLE O eiete TMLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP

12. | heraby certify that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplamenyf report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receivear or ghistee empowered to execute this report as required by Chaptar 607, Florida Statute that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with g address, with all other like empowered

Matarn  bE Vi %W =pe2g ©1 %Yy 9373 735}

5IG ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Dfﬂ Daytime Phona #

SIGNATURE:




