FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000095668 Secretary of State
05-02-2005 90440 007 ***150.00

1. Entity Name
ANABELLA LEVY, PA.

Principal Ptace of Business Mailing Address
5601 COLLINS AVE., PH-6 5607 COLLINS AVE., PH-6
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
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8. The above named entify submits this s"‘i;atemenl tor the gurpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
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BN rite it appiicatie (NOTE: Registered Agont signature required when ranstating} . DATE
FILE NOWI! FEE IS 8150-;00 9. Election Campai‘gn ﬁnancing $5.00 May Be
Aftor 1, 2005 Foo will be. .00 Trust Fund Contribution. 0O Added to Fees
May ; ,“$55°;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = O oelete e D @ Crange ] Addition
NAVE LEVY, ANABELLA  { NANE LEMY ANARELLA _ e 12N
STREET ADDRESS | 5601 COLLINS AVE., PH-6 SRETAODRESS | B @O0 cZolLiNg AVE- &hl :
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TEE . 3 Delete TALE 3 change [ Addilion
NAME o NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ oetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-S1-21P
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-S7-21P
TITLE O Detete TLE O Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-S1-01P CITY-51-2IP
THE [ Desete g O Crange {7 agdiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not gualily for the exempticn stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplefjental report is true and accurate that my signature shall have the same legal etfect as it mada under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad 1o executedhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with gl other like erad.
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