2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT LD
DOCUMENT # J31993 T Al’g ffﬁéggff o(}séggt?h

1. Entity Name

MARC L. LEVINSON, P.A,

Principal Place of Businass Mailing Address

5477 LW, 20TH AVENUE 5471 NW. 20TH AVENUL
BOCA RATON, FL 33496-3442 BOCA RATON, FL 33496-3442

CHEERE

01232006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  fimee — T
58-27136%3 Nat Applicable

o $8.75 acgiional
Fee Required

5, Certificats of Status Desired

6. Name and Address of Currant Ragistered Agent. -

Ber bt SOV AVENUE DO NOT WRITE
BOCA RATON, FL. 33486 lN TH]S SPACE

_ e e = e R

8. The abave namad entily submits this statement for the purposs of changing its registered office of registered agent, o both, in the Rate of Renda 1 am familiar with, and accept
e chligations of registered agent.

- r A L aag

SIGNATURE . . : B N - PR = s
Signature, teped or prirled name of rogstersd agent aqd}ise. it a‘puh'_abl_e : _l_NOTE Regsterad Agent signature regwedwﬁenremmgﬁng} . . ?&TE
FILE NOW!! FEE IS $150.00 8, Elestion Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Cortripution. [0 Added toFees
R e i - A - - L AT
10. 3 OFFICERS AND DIRECTCRS -] 7
Tk PO
NAME LEVINSON, MARC L.
STREET ADDRESS | 5471 N.W. 20TH AVENUE
coe-sT-2¢ | BOCA RATON, FL 33496 e UDOnn0sATigT o
it 5S04 06-A0093-122 150,
MAME
SIRELT ADDRESS
Cire-81-2P
TiTLE
NAME

o B N DO NOT WRITE

T IN THIS SPACE

HAME
SIRLET AODRESS
CHy-57-219

ILE

NAME

STREET ADDRESS
Cie-51-P

THLE
NaME
STRELT ADERESS
Oty §1- 4P _
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12, | herepy certidy thal the infarmation supplied with this !ilin(? does not qualify for the exemptions comgained in Chapler 118, Flonda Statutes. 1 further cerbly thal the information
indicaied on Ifas repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made unger cath. that i am an officer or director
of the corporation or the Teceivar or trustee ampowerad (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if

changed, of on an aiachrment yin an address, wih all other ike empowsred.
f-4-06  RI-582 57>

SIGNATURE: ¢ —LE e Ll s

IGHATURE ARG TYPED O PRINTED NAME OF SiGNING OFFICER DR DIREETOR




