. 2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT | FILED

DOCUMENT # 589733

1. Entity Name
ARNOLD |, LEVY, P.A.

Secretary of State

Principal Place of Business Malling Addrass

9100 SOUTH DADELAND BLVD 91 Og SOUTH DADELAND BLYD
MIAMI FL 33156 US MIAMI. FL 33156 US

— - G

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ARIRAT

Apr 09, 2005 08:00 AM

59-1854542 Not Applicable
" . $8.75 additianal
B, Certificate of Status Desired ) Fes Roquired

B, Nama and Address of Current Registered Agent — — .

5700 & DADELAND BLVD #1404 DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The ebova named entity submits this staxamen} for the purpese of changing its registered office or redis(a}é& agent, or both, in the State of Flosida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE _ _ o : = — .
Signature, typad of printed nams of reglstered ngent and fitta if applcatie. (NOTE. Reg intered Agm aEgna‘uro raquired whan rmnsm’nul ) DATE
9. Election Campalign Financin 3
anel ILENOWIL FEEIS £150.00 o | * Tatrd oo 01 Amieiotene®
10. OFFIGERG AND DIRECTORS [ e
TTE PD
NAME LEVY, ARNOLD I.
STREET ADORESS | 8264 SW 84 TERRACE
omv-ST-2P | MIAME, FL o o HEO0C0296 755
e G4/09/05-B0080-021 150,00
NAME
STREET ADBRESS
CITY-ST-2P o — ————— — -
TME
HAME

st DO NOT WRITE

m T | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P o _ - .

TME
NANE
STRLET ADDRESS
CITY-5T-2P —

TILE

NAME

STREET ADDRESS
City-5T-28

12 [ hereby cartify that the inforrmation supplied with this fil duas not quahfy for ﬂ'\e examptnon sialed in Sectien 118.07(3)(), Florida Siaiutes | further cartify that the lnformatlon
Indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer ﬂr trustee empowgrad to exacute this repert as required by Chapter 607, Florida Stetutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmang with an address, wiff all\pther fike empowered.
SIGNATURE: Ves . Y. L{- 05 Jof-L7b-slv|
prricEM Off DIRECTOR Daytivio Phote #

AND TYPED R PRINTED NAME OF SIGNING §

ﬂrnola.l- e / 'PVQS.




