FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M21826 TR 05-16-2005 90198 039 ***150.00

1. Entity Name

SANCHEZ & LEVITAN, INC.

Principal Place of Business Mailing Address
1790 CORAL WAY 1790 CORAL WAY
3RD FLOOR 3RD FLOQR
MIAMI, FL 33145, US MIAML, FL 33145 US
M —— G 0 ARG G AR
L7760 (orpal WAY 1790 Cosal ulary |
Sute, 1;‘“0 S“"zz’";';'cb 03252005  ChgP  CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For
MrAr F’L - MiAri F L 59-2586599 Not Applicable
Zip Country < Zip . Couniry - . $8.75 Additional
3 3/ ‘/: WS A 33/‘,.‘/ ) Ws A4 5. Certificate of Status Desired | Fee Roquired
6. Namo and Address of Cumrent Registered Ageat - 7. Name end Address of New Registered Agent
’ Name .
A Sireet Address (P.O. Box Number is Not Acceptable)
teel ress (P.O. Box Number is Not Acceptable
Ry oo i adal %
#Floo
City Zip Code
Mramy FL [ $3/re

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

SIGNATURE

ture, fyped o printed name of agent and fitie I . {NGTE: Regisiered Agant Signalure sequined whe: reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VPSD O oelete THLE vpPSD [A Crange () Adgition
NAME LEVITAN, AIDA NAME LeniTAN, Al.')l’
STREETADDRESS | 3181 CORAL WAY 510 STREET ADORESS YyS Cramh B8y DRAWE

“ory-sT-ZP | MIAMI, FL CW-S12P |y Ryccpyale L. 3 3I/YF
13 PTD ’ O oelete TTLE P _D " ﬁ changs (] Addition
NAME SANCHEZ, FAUSTO NAME CISsmeHE 2, fmAusTO
STREET ADORESS | 3191 CORAL WAY 510 SREETANRESS | s 2 P oA A7 UIAY 2 L0
¢ITY-S5-2P MIAMI, FL CITY-ST-BP A ) L. ¥ EVA R
TITLE O petete ME Ocnangs ] Addition
STREET ADORESS STREET ADGRESS
CITY-§1-2IP ‘| cv-si-ze
TMLE [ Delete TILE [ Change [ Addition
NAME HAME

_ STREET ADORESS STREET ADDRESS
CrY-ST-29 CITY-SF-2P
TILE [ oeleta TME Ol cange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 3 Detete e [ICrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY-ST-7P

12. | hereby certify that the information supplied with.tmig ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repog b and accurate and that my signature shalt have the same legal effect as if made under cath; that | em an officar or direcior
of the corporatien or the receiver or trustes efypo ‘f red to executs 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 attachment with an gdg e Zith all other like ampowerad.
SIGNATURE: /< Y « — [Rusro Scacr — -
ED OR PRI » D Daytime Phone 1




