-

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

Jan 26, 2006 8:00 am

DOCUMENT # M44892

1. Entity Name

EDWARD E. LEVINSON P.A.

Principal Place of Business

/0 EDWARD E. LEVINSON

407

MIAMI BCH.. FL 33139

Mailing Address

LINCOLN RD, PENTHOUSE EAST

/0 EDWARD E. LEVINSON
407 LINCOLN RD, PENTHOUSE EAST
MIAMIBCH., FL 33139

W W W W W T

2. Principat Place of Business

3. Mailing Adgress

Secretary of State

01-26-2006 90035 046 ***150.00

ORIV TANAR RO RO

uite, Apt, #, eic. Spite, A? #, gic. 01032006 ch
, g-P CR2E034 (11/05)
/ -PH-S 07 4120Cp /a3 Rd-PH-SE..
City & State City & State ' 4. FEI Number Applied For
59-2779606 Not Applicable
Zip Couniry zip Country 5. Centificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINSON, EDWARD E.
407 LINCOLN RD, PENTHOUSE EAST -
MIAMI BCH., FL 33138

Strpdt Adcress (P.O. Box N is ot Aggen bl‘%
5% csis R PHEEE.

City

FL

2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiesed agenl ana Inle i apphcable

(NOTE: Registared Agert signatvs required when reinstating)

After May 1, 2006 Fee will be $550.00

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribuiion

$5.00 May Be
Added 1o Fees

10. {OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TNE oP 3 Delete e S&lhange [ Addilion
NAME LEVINSON, EDWARD E. NAME _SE
STREET AbDRESS | 407 LINCOLN RD PH EAST STREET ADDRESS ‘/07 Lrace/ “’T‘/ FH :
Crv-5T-2P | MIAMI, FL 33139 sz VM Aam) eprh Fé 38739
THLE DVP (7 Delete THLE / B Change (] Addition
NAME LEVINSCN, NEIL H NAME
STREET ADDRESS | 407 LINCOLN RD PH EAST STREET ADDRESS l/ o7 Lrnocol, U’m 74 /0// "'SE .
1]
orv-st-oe | MtAMI, FL 33139 ST\ Aot e ?G’A{‘J’) FL 33/3 9
TTLE 3 oelete TRE e 7 * Ochange [T addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY -57- 7P -— - — OV ST ZIe
TILE 7 Detete TILE DO change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITy-5T-7p
TITLE [ Delete TITLE [ change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-51-21p
T9LE O celete e D change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-ZiP CITY-57-21P
12. | hereby certily ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | lurther certity that the information

indicated on this report or supplemental report is true and accurate
of the corporation ar the receiver or rustee empowered 1o execute,

changed, or on an arlachmeWomer like Sy
SIGNATURE: C

SIGNATURE AND TYPED CR PRINTED NAME OF !IGNEG OFFIGER OR DIRECTOR

my signature shall have the same legal elfect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 98,9006 (a5/R0r

Dats

Daylime Phone #

o)
woHe

=39 P LV
s

Q_Av}




