FILED
ANNUAL REPORT W e

2008 FOR PROFIT CORPORATION Feb 27, 2008 08:00 Al

DOCUMENT # G11821 Secretary of State
1. Entity Name
RICHARD LEVINE & ASSOCIATES, ARCHITECTS &
DESIGNERS, P.A.
Principal Place of Business Mailing Address
4147 NE 2ND AVE 41471 NE 2ND AVE
SUITE 103 SUITE 103
— == UV R RTEAM RNV Rm
' C N 02172008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH |S SPAC E 4. FEl Number Applied For
59-2255831 Not Applicabla
» ' 8.75 acdit
5. Certificate of Status Desired ] ?ee Reqt??:c;t onal

6. Name and Address of Current Reglstared Agent

?fzhg“g%giéif%g@sgém 400 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of ragisterad agent

SIGNATURE
Signatura, typad ar prnlad name of registared sgent and tilia i apphcable. (NOTE: Ragsisred Agant signalure required whon renstating) DATE
FILE NOWII! FEE IS $150.00 8 Elaction Campaign Financing_ $5,00 May 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TLE PSD
NAME LEVINE, RICHARD

STREET ADDRESS | 4141 NE 2ND AVE SUITE 103
CITY-ST-ZiP MIAMI, FL 33137

4110
[

e 10
e v 4-116 1=0.00
NAME CALDERIN, JOSE
STREETADCRESS | 4141 NE 2ND AVE SUITE 103

CIiY-ST-2IP MIAMI, FL 33137

TILE
NAME

—— | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-8T-21P

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certily that tha information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receivar or rustee empowarad 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears ie Block 10 or Biock 11

changed, or on an attachment wigh ap address. with all cther ke empowerad.
SIGNATURE: % &/Maé/m Fichard Leving a,{/;,/og \dar) 576-025¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CTOR . ﬂ}ala Daynme Phone ¥
Zec/dont i




