2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

DOCUMENT # Ho725 May 01, 2006 08:00 AN
MIKE LEVIN NUMISMATISTS, INC. Secretary of State
Prncipal Place of Business Mailing Address
3790 COCO LOBA LANE PO BOX 3738
LI ERRE AR
2. Pringtpal Place of Busingss 3. Mading Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
Ciy & State City & Stare T4 FE Number ' " | [Applied For
59-2637831 {7 Not Applicabla
Zip Country Zip Country 5. Cartificate of Status Desired \Q/ gg gesq S:?e‘gm“aj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ié%géNégé%HfgéA LANE Street Address (P.O. Box Number is Not Accepiabie)
BOYNTON BEACH FL 33436 A
| “Cry ' T FL | Zip Code

. The above named entity submits shis statement for the purpage of changing its registered officg or regisiered ager. or both, in the State of Florida. | am famitiar \mth and accept

the cblgations of regstered agant.
/7,-{ / ol

SIGNATURE
Sgnature tynetar praved name of registerad ag\haaﬂ_h[i‘c_ %pﬁcai‘iﬁ (NOTE- Regstered Agent sighaiute required when reinstating) f GATE
i l

FILE NOW 1 F‘EE §S 31 53‘00 0 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be 8550 00 : Trust Fund Contrbution, [ Added to Fees
Make Check Payable o FTorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE 8T 1 Delate TITLE [ Change [ Addition
M LEVIN, MICHAEL NAME LonanneEaang -
STREET ADORESS | 3780 COCO LOBA LANE STRLET ADORESS AEA1E/Ne-20072-022 1SR, 70
CTY-5T-7P - JBOYNTON BEACH FL 33436 Ciry-§t-2p
e P T Delete e [ Change T Addition
HAME LEVIN, BRENDA M NAME
STREET ADDRESS | 3790 COCO LOBA LANE SYREET ADDRESS
ury-sT-zF | BOYNTON BEACH FL 33436 ome-sr-ae
TiTiE O naee TILE [ change 3 Additien
NAME o HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-BP CITY-5T-2P
TRE 7 Belete TALE [ Charge [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
e O oetete TaLE ' © [Ithenge [ Addiion
NAME MAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-8T- ?JP
T 3 Deiele WL [ Change [ Addition
NAME NAME
SYREET ADORFSS STBEEY ADDAESS
CITY-ST-ZP CITY-§T- 1P

12. | hereby cermy ihal the information supplied with this filing does not qualify for the ex.ernpt!ons conlamed in Sectlon 119 Fionda Statutes. | further cerfify that the information
indicated on this report or supplemental repon is tive and accurate and that my signature shall have the same Jega! effect as if made under oath, tha: | am an officer or director
of the corporation oF the receiver of trustee empowered to exec ot as required by Chapter 607, Florida Statutes and.that my name appears in Black 10 or Block 11

if changed, of on an ent with an address, wi ered,
sT ‘Fv{ {og @(}‘Hy{'ns

SIGNATUR ) /s

ED OR PRINTED RAME QF, OFFICER QR DIRECTOR




