2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT #L81752

1. Eniity Name
MALCOLM N. LEVENSON & CO. INC.

Principal Placa of Business Mailing Address
4453 WHITE CEDAR LANE 4453 WHITE CEDAR LANE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

L

03102007  No Chg-P CR2E034 (11/05)

Mar 12, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE rypTrT Aopea TS

22-2329046 N Not Applicable
5. Centificate of Status Desired [ gg-;imiﬁonm

6. Name and Address of Current Registered Agent

4453 WHITE CEDAR LANE DO NOT WRITE
DELRAY BEACH, FL 33445 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signerure, typed or orfnted name of regaitered agertt and tile if apolicable. (NOTE: Requsiarnd Agent signature required when reinataing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS i
TmeE DPS
NAME LEVENSON, MALCOLM N.
STREET ADDRESS | 4453 WHITE CEDAR LANE - v
cnv-s1-2p | DELRAY BEACH, FL . UD0BO0eE390:
— 03/22/07-80023-003 150, 00
NAME
STREET ADDRESS
CITY-ST-2IP
TM.E
NAME

amstze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-Z1P

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
Cny-51-2IP

12, | hareby cartig.lhal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac%i\t:an addrass, wi ther like empowered.
SIGNATURE: _° ) Miteocw p. Leverfew Yrofoz I 99~ £Fbo

SIGNATURE ARD YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat Daytimea Phone #




