-

*

FILED

- Mar 03, 2008 8:00 am
o T ANNUAL REPORT ' o" Secretary of State

*ok ke
DOCUMENT # J38024 03-03-2008 90210 048 150.00
1. Entity Name
LEVI & GOPMAN, P.A,
Principal Place ol Business Mailing Address
20590 W. DIXIE HWY. 20590 W. DIXIE HWY. .
N. MIAMI BEACH, FL 33180 N. MIAMI BEACH, FL 33180 -
s S o B ARG ARAR AT A
Suite, Apt. #, elc. Suita, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-2724502 Not Applicable
Zip Country Zp Counlry 5. Cerificate of Staws Desired [} Eesegesq Addiional
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent -
Name
LEVI, ALLEN
21410 HIGHLAND LAKES BLVD. Sireat Address (P.Q. Box Number is Not Acceplable)
NORTH MIAM| BEACH, FL 33180
City F L I Zip Code

8. The abave named enlity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
.- N * Sigaature, yped or printed narme of registered agent and htle il applcatile, (NOTE: Regsiered Agenl signature required when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TIME O change [ Audition
NAME LEVI, ALLEN NAME
STREET ADDRESS | 21410 HIGHLAND LAKES BLY STREET ADDRESS
CITY-§T-2P NO. MIAMI BEACH, FL , CITY-51-2IP
T VP F\ugme T v O crange & 4editon
AV CAHLIN, RICHARD A NAMAE G lenn Gopman
STREET ADDRESS | 7390 SW 115 ST sheeTADDRESS | 20690 . P e fley
CTY-ST-ZP | MIAMI, FL CITY-ST-2P N Miam) Ben-c.k’, Fia 33180
TILE [ Dalete TITLE _ . . (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Z2IP
TILE [ Delete TILE [J Change  [T] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-ZiP
TITE ] Delete nit [J Change [ Addilion
NAME MNAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP . CIy-§1-2IP
TITLE [ Delete TILE 1 change 7 Addition
NAME NAME
STREET ADDRESS e - STREET ADDAESS
CITY-S31-7IP. - CITY-57-2IP

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 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 5ame legal effect as if made under oath: that | am an cfficer or director
of tha corporation or the receiver or trugtee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on en attachmant with regs, wilh all gier like empowered.
) / 3o -
A eny Lev) [rex. >9/X G37- 170t

SIGNATURE:
s?ﬁunz AND TYPED QB#RINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale 7 Daylane Phone 8

7



