2007 FOR PROFIT CORPORATION - “*
ANNUAL REPORT FILED

DOCUMENT # P03000020771

1. Entity Name
SHARON LEVINE, P. A

Principal Place of Business Mailing Address
8351 WATERFORD AVENUE 8351 WATERFORD AVENUE
TAMARAC, FL 33321-8117 US ' TAMARAC, FL 33321-8117 US

A0

03112007 No Chg-P CR2E0M (11/05)

Apr 30,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e Apphed For

33-1051456 Not Applicable
5. Certificate of Status Desired [ fngq lmm

8. Name and Address of Current Registered Agent

Iégr\ﬁ%ﬁgs?ggdjwmue o DONOT WRITE
TAMARAC, FL 33321-8117 IN THIS SPACE

8. The above named entity submits this stalement for the purpose ol changing ils registered office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonanxe, typed or pinkad Mume of ragstersd agont and 16 if apphcanis (NOTE: Regesterad Agon mgnatum requred when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [0 Added toFees
LLar = = by
10. OFFICERS AND DIRECTORS LT ' AT T
me D ' 05170050 i.:fl'l - 124 150,00
NAME LEVINE, SHARON

STREETADDRESS | 8351 WATERFORD AVENUE
CITY-S7- 2P TAMARAC. FL 33321

TIE

NAME

STREEF ADDAESS.
CITY-57-2P

TTE
NAME

s o DO NOT WRITE .

~IN THIS SPACE

NAME
STREET ADDRESS
CIY-SI-2P

TME

RAME

STREET ADDRESS
CiTY-ST-2P

une

NAME

STREET ADDRESS
Ciy-51-AP

12, | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statules. | further cerbly thal the informalion
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legat effect as if made unager cath, that | am an officer ar direclor
of the corporation or the recejver or trustee empowered o execute this report as required by Chapler 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an altachi with an address. with all other like empowered.

SIGNATURE: a?i.“,, Sharon Avive p 5. f}é’% 7 Fsy-493-5§476

SIGRATURE AND TYPED OR PRINTED NAME: OF BIGNING OFFICER OR DIRECTOR Daytrma Phone #




