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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M44892

1. Entity Name

EDWARD E. LEVINSON P.A.

FILED
Feb 19, 2008 08:00 AV
Secretary of State

Principal Place of Buginess

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

Mailing Address

C/0 EDWARD E. LEVINSON
407 LINCOLN RD, PH SE
MIAMI BCH., FILL 33139
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LEVINSON, EDWARD E.
407 LINCOLN RD, PH SE
MIAMI BCH., FL 33139
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curate and that my signaturg shall have the same legal affect as if made under oath; that | am an officér or director
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10, OFFICEF!S AND DIRECTORS [ B
TITLE oy DTt R ™ il o
NAME LEVINSON, EDWARD E. T
SIREET ADDRESS | 407 LINCOLN RD, PH SE o
CITY-ST-2IP MIAMI, FL 33139 :

TILE DVP

HAME LEVINSON, NEILH

STREET ADDAESS | 407 LINCOLN RD, PH SE

CTy-5T-2P MIAMI, FL 33139
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1= 12: {hereby certify that the information supplied with this filing does not qualify for the exempllons contained in Chapter 119 Flarida Statutes. | further certify that lhe information
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