2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . . FILED

DOCUMENT # L92892 Mar 12, 2005 08:00 AM
. Entity M
* Bty Hame Secretary of State
LEVITT REALTY, INC.
Principal Place of Business __n ) 'Mva_iling Adidress ’
1290 SOUTHWEST 68TH PLACE P 0 BOX 565250
MIAMI FL 33156 I‘\JAéAM! FL 33256
Y
TR NEDAETTOr G
Suite, Apt. #. oo, | SuieAst et 1st MOORE CR2E034 (10/04)
City & State - B 1 City&State’ ] 4. FEI Number Applied For
- — — 65-0241224 Mot Applicable
Zip Country e County 5. Certificate of Status Desired (| ?&;Sql‘;?:;““"a’

6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent

Name

l{ggggr’sa}_ls'g !\E’L Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City F L Zip Code

8. The above named entity submits s stalement fof the purpose of changing Its registered office of registered agent, or both, ii the Stale of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnatute, typod or printed nama & regisiarad egarit and hila il eaploable NOTE Ragislated Agent signatuie required when reinslating) = DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution

, ¢e Will Be $! ) . Added to Fees
Make Check Payable to Florida Depariment of Stafe = eatoree
10, = OFFICERS AND DIRECTORS S K2 ‘ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTONS IN 11
THLE D o I e [ Change [ Addticn
NAME LEVITT, ILANA NAME HODA0D2ED4 1
STREET ADDRESS | 12280 SW 69TH PL STREET ADDRESS 03/12/05-80023-018 150.00
CITY-57-2IP MIAMI FL CITY-ST- 2P
e D - T O Defefe e ’ [ Change [ Addion
NAMC LEVITT, ALLEN NAME
STHEET AGDRESS | 12280 SW 68TH PL SIRFET ADDAESS
CITY.$1-21P MIAMI FL | EUERY
e ) B o - Couete ¥ nne ) ' O Change [ Addition
NANE MELAMUD ERIGA NAME
STRECT ADDRESS | 12180 SW 7OTH GT : B S7RFET ADDRESS
CTe-5i-0F  IMIAMI EL ] LTy -ST. 2R
T T T Detete TRE ) [ Change * [J Addition
NAME MAME
STRLET ARDRESS STRELT ADDRESS
CITY- 51-2IP sl
e - o o 17 Detels ™ NNE ) T Change [ Addiion
NANE NAHE
STRIET ADDRESS 3TRELT ADDRESS
CITY-ST1-2IP N - CITY-§1-7IF
ane R T T ' [ Change ] Addition
NAME NAME
STRIET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-SJ-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiver or trustee empgwerad to execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11if

changed, or on an attachmant withan addresgeith all ether ke empowered.
A-29 0t 305994 7%0x

SIGNATURE: , _ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pala Daytimes Phone #




