2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # G69316 AT Secretary of State

1. Entity Name
LEVINSON & COMPANY, INC.

Principal Place of Business Mailing Address
8138 W BROWARD BLVD 8138 W BROWARD BLVD
PLANTATION, FL. 33324 PLANTATION, FL. 33324

RNV FTAR e AR A

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R Appled For
. 59-2331247 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Reglistersd Agent

5135 ' SROWARD BLVD. DO NOT WRITE
PL-ANTATION, FL 33324 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the Stafe of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signature, Iypad o printad name of regisiered agent and titla if applisable (NOTE Reghterad Agant signature required whan reicatating) DATE
‘ o UOOnOnSEeEsT
FILE NOW!II FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MevBe | (31 ITIP-E0082-017 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees i - - *
10. OFFICERS AND DIRECTORS [
YLE PST
NAME LEVINSON, ROBIN

STREET ADDRESS | 8140 W.BROWARD BLVD.
CITY-ST-27 PLANTATION, FL

TITLE D

NAME LEVINSON, RCBIN

STREET ADDAESS | 8140 W.BROWARD BLVD.
CITY-ST- 2P PLANTATION, FL

TTLE VP
NAME LEVINSON, MARK

STREET ADDRESS | 8138 WEST BROWARD
onv-stze | PLANTATION, FL DO NOT WRITE

L::AEE \éCP)ERNER. JEFFREY 8 IN THIS SPACE

STREET ADORESS | 8138 W BROWARD BLVD
CiTY-ST-2iF PLANTATION, FL

TITLE

NAME

STREEY ADDAESS
CIry. sT-2IP

TTE

NAME

STAEET ADDRESS
CiTY-ST-7IP

12. |'hereby certily that the information supplied with this tifing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director
ol the corporation or tha recaiver or trustee empowerad 10 @xecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5%7\ ﬂ) mmr—- = IDo -0 —




