2065 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033003

1. Entity Name
RACHEL LEVY, P.A.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90023 049 ***150.00

Principal Place of Business Mailing Addtess
820 EAST COCO PLUM CIRCLE 820 EAST COCO PLUM CIRCLE
PLANTATION, FL 33324 PLANTATION, FL 33324 E
Vi e sy
e R (AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4., FE! Number Applied For
JS of2937 Not Applicable
. N T .
Zip Country Zip Counury 5. Cenificate of Status Dasired a gi'gesqlﬁg:ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - . =, | Mame_ —_
LEVY, RACHEL — - ——— et m el
820 EAST COCO PLUM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
7 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or pantad name of registared agent and tite ¢ applicabla. {MNGTE: Registerea Agoct signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE, D [ Defete TITLE [ change [ Addition
NAME LEVY, RACHEL NAME
STREET ADDRESS | 820 EAST COCO PLUM CIRCLE STREET ADDAESS
Clry-§t-2p PLANTATION, FL 33324 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O vetete TITLE [] Change [ Addition
NAME NAME
STREETADORESS [~ — —— T - ~ — ) smeEraboRESS | — -~ - Ce - - -
CIFY-ST-7P cIrY-S1-2IP
TITLE O oelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zip CITY-S1-2IP
TMLE O etese TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
TiTLE {J Detete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY.ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 1h¢ information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11.if

changed, or en an attachment with an addrej(ilr: all other (ke ?mpowexed.
SIGNATURE: \D :

SIGNATURE AND TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

' laoi‘\aoos

Dayime Phona #




