2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000095668

1. Entity Name

ANABELLA LEVY, P.A.

Pringipal Place of Business

5600 COLLINS AVE., PH-6

SUITE #12N

MIAMI BCH, FL 33140

Mailing Addrass

5600 COLLINS AVE., PH-6

SUITE #12N

MIAMI BCH, FL 33140

2. Principal Place of Businass

3. Mailing Address

~::- fu‘-.'
CR2ED98 (11/05) 0(0

050CT 31 100

WIAIRIE =,

Suite, Apt. #, atc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number Applied For
20-0196740 Not Applicable
Zip Country Zip Country . . 38.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

LEVY, ANABELLA

5600 COLLINS AVENUE, SUITE 12N
MIAMI BEACH, FL 33140

LEeVy  Anvg 854

Street Addregs.{P. 0. Box Number
C’éd oV CoLcs Vg

iz Not Accepjabte}
4-d q4202

Y1 SNl

FL 3575,

8. The above named enjity submits this statemen

tha obligations of r

SIGNATURE"

ter

the purposa of changing its registared office or registered agsant, or both, in the State of Plorida, | am familiar with, and accept

Signature, W agient and tile if apphcabie,
-, 7_/_

(NOTE: Rebgistmrnd Agent pigradurs ragquited wiven redrastiding)

{@/26/0;5

FILE NOWITI FEE IS $150.00
Afbr:lmwy 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

QFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

10.

TME D 1 Detete TIME [ Change ] Addition
NAME LEVY, ANABELLA NAME

STREET ADDRESS | 5600 COLLINS AVENUE, SUITE 12N STREET ADDRESS ZO0OoNE1EeT T rTES

Y -ST-7IP MIAMI BCH, FL 33140 CITY-51-2IF IU-"IE{I-‘!UB"“DIH‘#‘B__B 12 **ISD‘ |'"‘|

TILE ) Delete TME [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TRLE {1 Detete L [ Change (] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-S1-2P

e [ Detete Lt (1 Changs T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TILE [J Change [ Addition
HAME MAME

STHEET ADDRESS STREET ADDRESS

CIy-St-21P CITy-SI1-2IP

TIME [ Delete TLE [JcChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ Ciry-S1-21P

12. | hereby certify that the information supplied with this filing does qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemantd! report is true and accufaty
of the corporation or the receiver or tr{jstea empawered 10 exe
changed, or on an aftachment with a|

SIGNATURE:

<

ddregp

, with ali other I

and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
d this repon as required by Chagpter 807, Porida Statutes; and that my name appears in Block 10 or Block 11 if

A% /&G: Joe,

TFovi ed-PLig

SIGHATURE ANI

Daytme Phone #

®. MRches

0CT 30 2005



