2007 FOR PROFIT CORPORATION
. ANNUAL REPORT - 1 FILED

DOCUMENT # J10265 Feb 22,2007 08:00 AM
1. Entity N

LEVY LAND COMPANY Secretary of State
Principal Place of Business Mailing Address

10697 N KENDALL DR 10691 N KENDALL DR

SUITE 108 SUITE 108

MIAMI, FL 33176 MIAMI, FL 33176

L

02052007 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN ThiS SPACE e FoPTRaTo,

65-0009189 Not Apphicable
i ; $8.75 Additional
5. Coertificate of Status Desired O Feo Raquirod

§. Name and Address of Current Reglisterad Agent

STECHMANN, ROBERT A. e a ey
10691 N. KENDALL DR DG N'@ i ijB te

I?A‘IJA"LE 1FOL8 33176 iN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its regisiered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or prvtied narna ol agect and te 4 {NOTE: ROQISIared AQen! SignETLNE rEqUIred when renstaung DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
HME PD B P A
NAME STECHMANN, ROBERT A. - HA0O00E425T2
STREET AODRESS | 10601 N. KENDALL DR., #108 0301078004 7022 150,100
CITY-ST-2IP MIAMI, FL 33176
TNE
NAME
STREET ADDRESS
CITY-ST-ZiP
ITLE
NAME

st DO NOYT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITy-S1-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-51-2P

42. | hereby cerlify that the information suppliec with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemsntal raport is true ang] accurate and that my signaturé shall have the same legal efiecl as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowaregri exacute this repon as raquired by Chapter 607, Floricta Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an attachrmi an address, with ther like empowered.
SIGNATURE: /EM 220709 Bor: S o253

SIGNATURE AND TYPEC CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR / 7 Oats Daytima Prona &




