FILED
2005 FOR PROFIT CORPORATION~ Apr 26, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000066597 04-26-2005 90137 037 ***150.00
1. Entity Name
EIGHT AT FAIRVIEW CCORP.
Principal Place of Business Mailing Address
P.0. BOX 4110 P.0. BOX 4110
BOCA RATON, FL 33429 - BOCA RATON, FL 33429
A S VAR ER

Suite, Apt, #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi{ Number Applied For

QoAN0aALxn Not Applicable
Zip C.E’“”",‘,f ip Country 5, Certificate of Status Desired [ gi'ggﬁ:’:;“ma'
6. Name and Adafess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, Zvi
2070 N OCEAN BLVD NO. 3 Street Addrass (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431
i City FL I Zip Code

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

SIGNATURE

Signature, typed o un:aé name of regisiered agent ana lise it appbicatie. {NOTE: Aegisteted Agent signalure requred when réinstating) DATE
X [
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e P {7 Delete TITLE [ Change ] Addition
RAME LEVIN, ZVI NAME
SIREET ADDRESS | P.O. BOX 4110 STREET ADORESS
CTY-S1-2Ip BOCA RATON, FL 33429 CITY+ ST.ZIP
TITLE S [ Delete TITLE [ Change [ Addition
NAME LEVIN, SARA NAME
STREET ADDRESS | P.O. BOX 4110 STREET ADDRESS
CITY-$T.2I° BOCA RATON, FL 33429 CIvY-ST-2IP
e O pelete TITLE [ Ghange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-21P CIy-ST-2IP
TIE {7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST- 2P
THILE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZiP
TME O petee TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Floriga Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed, or on an attachmant with geeaddress, withall other like g ered.
SIGNATURE: __ /;—\ Zvi Lenin H-19-0C  SeDial-aa33

A AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




