FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000088377 04-27-2007 90221 045 ***150.00

1. Entity Name
LEVIN INVESTMENT REALTY CORP.

Principal Place of Business Mailing Address

4320 5. MANHATTAN AVE. 35 DAVIS BLVD

TAMPA, FL 33611 TAMPA, FL 33606 600 42306

AR o

2. Principal Place of Eusmess No P.O. Box# 3. Mailing Address

3901 S MreD. ] Azl 3901 S. Mac D1l five
Suite, ApL. #. etc. Suite, Apt. #, elc. 04242007 Chg-P CR2EQ34 (12/06)
Cil City B.State 4. FE! Number Applied For
ijﬁam £ A /’/ 1 am P A F / 81-0572321 Not Apphicable
3 3D 7, " Counry \?:5 Y, Country 5. Certificate of Status Desired [ 2£'qumm°"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SILBERMAN, GALE ESQ.
1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
300
CLEARWATER. FL 33755
City FL | Zip Code

8. The above named entity submits this staternent kor tha purpose of changing its registered office or registered agent, o both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reQistersd agent and ttle H applicable. (NOTE: Ragisterad Agent signature required when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foc will bo $550.00 Trust Fund Goniribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PO [T Delete Trie Zchange [ Addiion
NAME | LEVIN, JANE F NAME .
STREET A0DRESS |-4320 S. MANHATTAN AVE. smowoess | 390/ S. MAeD, 1| Ave
arv-sezp | TAMPA, FL 33611 oS | TAM PA F1 B36 )1
TLE [T Delete e v ClChange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF LY -ST-2IP
TLE £ Delete TME [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P Cimy-52-2p
ME [ Detete TMLE {JChange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-ST-2Ip CATY-§T-21P
. L Detete e Ol Cramge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2IP CITY-ST-ZIP

12. | herehy certity that the information supplied with this hlnrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the al effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustee esmpowered to execute this raport as required by C . Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with 3 . with all other like empowared.

SIGNATURE: Iwe ey O(Lg( 4//.’1‘{/67 FR-T3)-5371

Wwwwmmmm Daybme Phone &

<




