FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H55875 01-25-2007 90043 013 ***150.00
1. Entity Name
LEVIN, SILVEY ZELKO & CO., P.A.
Principal Place of Businass Mailing Address 1 4 ’
2699 STIRLING ROAD 2699 STIRLING ROAD 8
B205 B205 S “ “ 0 B
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
S IRRERERTOATINARTR ERAND R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2ED34 (12/06)
City & State City & State -4, FEI Number Applied For
58-2527584 Not Appiicable
Z@ Gountry Zip fauntry 5. Certificate of Status Desireg O $8.75 Adaitional
323 (-t %45 333196543 ‘ Fee Required
: - 6.-Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
SILVEY, MITCHELL
2699 STIRLING ROAD Streat Address (P.O. Bax Number is Not Acceptable}

SUITE B205
HOLLYWOGD, FL 33020

il FL | 2350653

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed 6r pnniad name of reqistaiad agenl and toe It appecabla. {NCTE: Regisisred Agenl signalure reauired whan remslaung) DATE
'FILE-NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2007 Fee will bo'$550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PD [ Detete TmEe Bethange [ Addition
NAME SILVEY, MITCHELL H. ] NAME
STREET ADDRESS | 2699 STIRLING ROAD B205 | STREET ADDRESS
cnv-st-p | HOLLYWOOD, FL forsize e llyuwud, o 233 10-LTY3
e VP O el | e VP —-5Sec, B cracge [ Addition
NAME ZELKO, ROBERT | B3
STREET ADDRESS |.2699 STIRLING ROAD B205 '| STREET ADDRESS
CIY-5T-7P HOLLYWOOD, FL 33312 CITY-S7-7IP )
TMLE O3 Delete 1 e P Ol change I addition
RAME™""" | —= o e mag Bornme, L. -
STREET ADDRESS | smeeTaooRess | SLAGAVR, Ty \\ewy Ry. &- 2065
CITY-ST-2P ¥ omestae Yelluowd, FU 33310 -6S43
TiLE 1 Delete e ) O Changs [ Adilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE O3 peiste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O velete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustes erppowered 1o exacute this repps as required by Ghapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ad
igleq  Gs¥)ogs- 8308

L Daws Dayume Prone #

SIGNATURE:

2
/qu?ﬁe WD TYPED OR PRINTED NAME DF SIGNING OFFICER OR mnicy

T



