2008 FOR PROFIT CORPORATION
*  ANNUAL REPORT FILED

DGC UMENT # P02000056370

1. Entity Name
BRUCE M. LEVINE, P.A.

Apr 30,2008 08:00 AM
Secretary of State

Principal Ptace of Business Mailing Address

1900 GLADES ROAD 1900 GLAGES ROAD
#205 #205

BOCA RATON, FL 33431 US BOCA RATON, FL 33431
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4. FEI Number Applied For
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6. Namo and Address of Current Registered Agent i Ty mx“ N T g

FLORIDA FILING & SEARCH SERVICES
165 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE, FL 32302
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8. The above named entity submiis this statement for the purpose of changing its registerad oﬂice or reglstered agent, or both, in the State of Ficrida. | am familiar with, and accept

the abfigations of registared agent.

SIGNATURE

Sipnature, typeg of pnnted nama of regislered agent and ttle f applicanle.

{NOTE: Regrslorad Agent signalure requirad when renstaing} DATE

FILE NOWI!Il FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be UI- 1
Trust Fund Contribution.

Aftor May 1, 2008 Feo will be $550.00

Added to Fees -

10. CFFICERS AND DIRECTORS
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NAME LEVINE, BRUCE M

STREET ADDRESS | 1800 GLADES ROAD, #205
CITY-ST-21F BOCA RATON, FL 33431
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TITLE

NAME

STREET ADBRESS
CITY-ST-2P
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TITLE

NAME

STREET ADORESS
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TITLE

NAME

STHEET ADDRESS
Ciy-st-2p

TIELE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

$STREET ADDAESS
CiTY-ST-2IP
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12, | hersby cerlify that the information supp
indiceted on this report or supplen
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

iad wnh tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartlfy that the information
uerdnd accurate and that my signatura shall nave the same legal effect as it made under oath; that | am an officer or director
dAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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?)NCEM Levine, Pue. )é/ééﬁ/sfﬂ(ﬁ?rhoo

RIGNATURE AND TYPED OR PRY

D NAME OF BIGNING OFFICER DR DIRECTOR Dayume Phans #



