FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H08821 01-22-2008 90061 049 ***150.00
1. Entity Name
LEVINE BUSCH & SCHNEFPPER, P.A.
Principal Place of Business Mailing Address
9100 S DADELAND BLVD #1010 9100 S DADELAND BLVD #1010
MIAM), FL 33156 MIAMI, FL 33156
B RN TARRCARAW IO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Appliad For
58-2415567 Nel Applicable
p Country Zip Country 5. Certilicate of Status Desired O Eeae;:; l‘j\il‘_jgdmonal
€. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSCH, EDWARD P ESQ.
9100°'S ' DADELAND BLVD #1010 Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33156
City FL | Zip Code

wrmg;istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ﬁgmmra.‘ﬁb\@W{eved ugent snd atle f appheable. (NOTE Reglatred Agenl sgnarre reqired waen reinsialeg) DATE

T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME sD Nwe N O] Change ] Adtition
NAME STEIN, BARRY A. NAME
STREETADDRESS | 115 W. SAN MARINO DR. STREET ADDRESS
CITY-§1-2P MIAMI BEACH, FL CiTy-81-ap
TMe VPD O Desete T Poesident l Die Et"‘M‘ Dange 1 Ageiton
NAME BUSCH, EDWARD P. NAME
STREET ADDRESS | 9100 S DADELAND #1010 STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2IP
TME VPD [ Detete TILE O Change [ Addition
NAME SCHNEFPPER, R. CORY NAME
STREET ADDRESS | 9100 S. DADELAND BLVD. #1010 STREET ADDRESS
CITY-57-21P MIAMI, FL 33156 CITY-ST-2P
THLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-21P
TIME [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-S1- 2P
ME [ celete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-$T-2IP CITY-S7-21P

12. | bersby certily that the information supplied with this liling does nol gualify for (he exemplions contained in Chapler 119, Flarida Statutes. | further certity that the information
indicated on this repon or supplemental repart is iue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corporation of tha.rageiver grirusiée empowered 1 Bxesutg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

attachmeg an address, wilth all giher like eMpgwered.
T [ 08 905670 2337




