2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMEN¥ # M44892

1. Entity Name

EDWARD E. LEVINSON P.A. Secretary of State

Principal Ptace of Business ) Maiiing Addrass

C/0 EDWARD E. LEVINSON C/0 EDWARD E. LEVINSON
407 LINCOLN RD, PH SE 407 LINCOLN RD, PH SE
MIAMI BCH., FL 33139 ‘ MIAMI BCH,, FL. 33139

IR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Hwum e

59-2779606 Not Applicable

$8.75 Aaditional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Reglstared Agent

NS ON, EDWARD E. | DO NOT WRITE
MIAMI BCH., FL 33139 IN THIS SPACE

8. The above named enrtily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lypad of ponted name of ragisiersa agent and utls | appicable {NOTE: Ragisiersg Agent srgnatura reauired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba £ ?'—';
Aftar May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Faes RIS
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME LEVINSCN, EDWARD E.

STREET ADDRESS § 407 LINCOLN RD, PH SE
CITY-S1-21P MIAML, FL 33139

TLE DvP

NAME LEVINSON, NEIL H

STREET ADCRESS | 407 LINCQOLN RD, PH SE
CITY-SI-2P MIAMI, FL. 33139

e
NAME

s DO NOT WRITE

NAME
STREET ADDRESS P
CITY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that t am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chagpter 607, Fiorida Statutes: and that my name appears in Block 10 or Block §11f

changed, or on an attachment with an agdress. wit ther ke empowared.
SIGNATURE: &z& : o\ enwnep & Lavwrod Qossiosar— il16fo3E300)S3b(F)

SUGHATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR 1 Cate Srmyima Bhore &

Jan 17,2007 08:00 AM



