!2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P00000019930 May 03, 2006 08:00 AM
- Entiy Narre ecretary of State
RONALD LEVINE, INC.
Principal Place of Business Mailing Address
520 NORTH EAST 46TH STREET " 520 NORTH EAST 46TH STREET
APARTMENT 8 APARTMENT 8
oA e R REAI T
2. Principal Pluce of Business ] 3. Mallng Address .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE. CR2E034 (10/05)
City & Stale City & State 4. FEi Number . | |Apphed For
65-0986273 | [Not Appicat.
Zp Couriry Zp Country B. Certificate of Status Desired O geae‘gesq {ﬂf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o
Name
Iggglﬁg’ﬁi-?-aNEiLsi?r 46TH STREET Street Address (P.0D. Box Number is Not Accaptable) ) T
APARTMENT 8 e
BOCA RATON FL 33431-5172 -
Caty FL i Zip Code

B. The above named entity submiis this statemegnt fo purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am fa.miﬁe-zr with, and accept

the obligations Ow
SIGNATURE

Sgnature typed or prrved name ol egstered agent and litle f apphcabte {NOTE Regisiered Agent sinaiure ranuiad when remstabing) : DATE

w

9. Election Campaign Financing 85.00 May =¢
Trust Fund Contribution.  [J Added 1o Fees

" FILE NOW!!! FEES $15000
After May 1, 2006 Fea Will B‘éS&SO:DD S
take Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE P 3 Desete TITLE [JChange [ Addiiiu
NAME LEVINE, RONALD NAME

STREET ADDRESS | 520 NE 46 ST, #8 STREET ADBRESS

LTy~ 51- 2P BOCA RATON Fl. 33431-6172 CITY-ST-2iP .
T O Delgte THLE [ Change [ adii
NAME HAME

STREET ADDRESS STREET AVCRESS LQOT00SE1 340

Clry-sT1-2IP CITY -8T-ZIP DE."J 1-‘3;05"88010”[3}.? 15ﬂ. {}B

HILE J Delete L O change  [Jad.
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIFY-81-2IP CITY-SI-72IP

e T pelete TITLE 3 Change [} Addite
NAME . NAME

STREEY ADDRLSS STAEET ADDRESS

CIY-ST-2IP CHTY-ST- 2P

TILE [ oerete i3 [ Change Additic:
hAME HAME

STREET ADDRESS STAEEY ADDRESS

CiTy-ST-21P CI¥Y-ST- 7P

TIILE 3 Detere 1iTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTv-51-2P CITy-57-2P

12. | hereby cerbly that the information supphed with this hling does nat qualily for the exemptions contained in Section 119, Forida Statutes. | further certidy that the information
mdicated on this repart or suppiemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath, that I am an officer or director
of the corporaton or the recesver or lrustee empowered o ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11

it changed, or an an attachimgnt with an adcmess, wilh al like empowered
SIGNATURE: 'T’Aféd YEFIF~-S377
Bat Daybma Phione ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



