‘. FILED
20G6-FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # H39219 04-21-2008 90048 021 ***150.00

1. Entity Name
E. LEVY CORPORATION, INC.

Principa! Place of Business Mailing Address.
1051 WASHINGTON AVENUE 1051 WASHINGTON AVENUE
MIAMI BEACH, FIL 33139 MIAMI BEACH, FL 33139

00

04132008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2493164 Not Applicable
” . $8.75 additiona)
! 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Rogistered Agent

" LEVY, ELIYAHU
1051 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

e

i
P i 2 g T &

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

<
SIGNATURE

PR

Signature, typed of pvimd nu:ne of registered agent and titlo if applicable. (NOTE: Registered Agent signature requlired when reinstating) DATE

“ 3

'FILE NOWH! FEE iS 51 50.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
. R =]

R ARCT Ao
© ‘:#'.f»‘u

10, - g.?EEICEHS AND DIRECTORS |  §
TME - . PST RS

NAME 'LEVY; ELIYAHU =7
STREEF ADDRESS | 1051 WASHINGTON AVENUE

cry-sT-ZP | MIAMI BEACH, FL 33139
TLE e

NAME
STREET ADORESS i
CITY-ST-2P

TME
NAME
- STREET ADDRESS [ — - .
CTY-5T-2P - -

TIME

NAME

STREET ADDRESS
CiTy-$T-21P

TITLE
HAME

STREET ADDRESS
CITY-ST-2P

TIE
NAME
STREET ADDRESS ;
Cry-st-zIp \ ki

g
AN R 3 i 3 sy b Do

12. | hereby certify that the information supptied 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower. . .-

SIGNATURE: _

&ﬂiﬂm‘r Mitg[13e38  (Jog)33827)

GNATURE MED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oayiima Phona #




