. .+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A
3 Secretary of State

DOCUMENT # G69316

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

TSR RTUERROv

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e

B cemn - 58.9331247 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

LEVINSON, ROBIN . DO NOT WRITE .

8138 W BROWARD BLVD.

PLANTATION, FL 33324 . lN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accep!
\ne obligations of registered agent.

SIGNATURE
Signature, typed or prniad name of (eQistared agent and Litie if BppuCabie (NOTE: Raglsiered Agant signalure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PST
[ NamE LEVINSON, ROBIN

STREET ADDRESS | 8140 W.BROWARD BLVD.
CITY-ST-2IP PLANTATION, FLL

TITLE D ‘
NAME LEVINSON, ROBIN

STREET ADDRESS | 8140 W.BROWARD BLVD,
CiTy-§T-21P PLANTATION, FL

TITLE VP
NAME LEVINSON, MARK

STREET ADDRESS | 8138 WEST BROWARD :
CITY-ST-2IP PLANTATION, FL DO NOT WRITE

-STHEET ADDREés 8138 W BROWARD BLVD

NAME BOERNER, JEFFREY §

i .
PR w

CITY-ST-21P PLANTATION, FL

TiTLE

NAME

STREET ADDAESS
Ciry-ST-2ip

TTLE

NAME

STAEET ADDRESS
CITy-s1-21p

. . -, . . - o e et AL IA T e el e 17T §y femye -
3 . . v E

4 . [

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporaticn or the recewver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M S -3%-0%

"""""" ARD. ED NAME OF SIGNING OFFICER OR DIRECTOR Da® Daytima Phgna #

LY




