2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000132366

1. Enlity Name
DONALD LEVIN CPA PA

Principal Place of Businass

1207 US HWY #1
SUITE 225
NORTH PALM BEACH, FL 33408

Mailing Address

1201 US HWY #1
SUITE 225
Us

NORTH PALM BEACH, FL 33408
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Apr 28,2008 08:00 AN
Secretary of State
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e 01042008 No Chg-P CR2E034 (11/05)
SPAC E 4. FEI Number Applied For
16-1644949 Not Applicable
h 5, Cerlificate of Status Desired O $8.75 addonal

Fee Required

6. Name and Address of Cutrent Reglsterad Agent

LEVIN, DONALD
13505 TOUCHSTONE PLACE
PALM BEACH GARDENS, FL 33418
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8. The above named entity submils this statement for the purpase of changing its ragistered office or regislerad agent. or both, i the Stata of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatura typed or printad name of reg sterad agant and tke If apphcable.

{NQTE- Aegistered Agent sigratund requined when réndtatry)

DAIE .

- FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMayBe"
Added to Fees

10. QFFICERS AND DIRECTORS

DPST

LEVIN, DONALD

13505 TOUCHSTONE PLACE
PALLM BEACH GARDENS, FL 33418
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NAME

STREET ADDRESS
CITY.ST-2IP
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TITLE

NAME

STREET ADDAESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-SI-2IP

TILE
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STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREEY ADDRESS
CITY-sT-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that \he information
indigated on Inis report or supplamenial report is true and accurale and that my signature shall nave the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute his report 2s requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an attachment with an addrass, with all other like empowerad.

.&A-Z—z}};\_/,_____,

SIGNATURE:

Pewiars Linss/

Urpfes

Shr - bra-8552

SIGNATURE ANO TYHED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayinma Phone #




