2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Apr 24,2006 8:00 am

DOCUMENT # 603296 ecretary of State
1. Entity N
ity Name 04-24-2006 90366 025 ***150.00
LEVY & LEVY PROFESSIONAL ASSOCIATION
Principai Place of Business Mailing Address
1550 NE MIAM} GARDENS DR. 1550 NE MIAMI GARDENS DR.
STE 304 STE 304
N. MIAMI BCH. FL 33175 N. MIAM| BCH. FL 33179
us us
2. Principal Place of Business 3. Mailing Address
e, Apt. #, elc. ite, ApL. ”ﬁ‘c / 1st MOORE CR2E034 (10/05)
SiTE 30 | 6T 30
Cily & State City & Sla(e 4. FE! Number Apptied For
59-1380299 Not Applicable
Zp Couniry 4p Country 5. Cenificate of Status Desired I fi.gfq‘.‘:?:cijﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nam_e r
LEVY, RONALD G ESQ Kon fred 6. LC‘/‘/f £SK-

1550 NE MIAMI GARDENS DRIVE FELEREREWAT S PATIERS QRvE

SUITE 306

N MIAMI BEACH FL 33179 Svde 30/
-/ g N Mgy ¢ B eaah Z?%Jd‘e(’?"?"

8. The abova named entity'# i i gt5e-Gf changing its registered office or registerad agent. of both. in the State of Florida. | 2 familiay’with, and alcept

the obligations of regis J

SIGNATURE

No’ﬁm FEE 1S'$150.00." . o
9. Election Campaign Financing $5.00 May Be
; Aﬂe ay 1, 2006 Fee Will Be $550. UD Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flonda Depanment o! State L

.

10. OFFICERS AND DIRECTCRS 1. ADDtTIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Detate TITLE i M ﬂ—c.b Q LE )z X Cange  [] Adcition

NAME NAME

LEVY, RONALD G Coo ~E Miam Gacdens ER # 30/

STREEY ADDRESS | 1550 NE MIAMI GARDENS DR #304 STREET ADDRESS | /7

orv-sT2P N MIAMI BEACH FL 33179 ov-se | A MGqme 2ol Y. 3307 <

TIME 3 etete TITLE [i Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITy-ST-2P

TIfLE O petete T [ change [ Addition
jAME o NAME e o

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-S7-2iP

THLE 3 Delete WILE O change [ Acation

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIry-51-710 CITY-§T- 7P

HILE 3 elete THLE [C3 Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-7IP

TTLE O Delete TLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-§7-7IP

12, | hereby certify thai the inforrnation supplied with this tiling does nol guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sj iure shall have ihe same legal effect as if made under oath; that | am an gificer or director
of the corporation or the receiver or lrug empowered to exec uired by Chapter 607, Flarica Statutes; and ih y a e appears in Block 10 or Block 13

if changad, or on ar altachmani wi tdress. willl oth
= h M gt

/
SI%'[))#WDﬂWM@\ME aF iGN }( ICEAOR DIRECTOR Cate Dagtrnn Phone 4

SIGNATURE:




