2007 FOR PROFIT CORPORATION -~ —
ANNUAL REPORT

FILED

DOCUMENT # P04000066597

1. Entity Name

EIGHT AT FAIRVIEW CORP.

Secretary of State

Principai Place of Businass

P.0. BOX 4110
BOCA RATON, FL 33429

Mailing Address

P.0. BOX 4110
BOCA RATON, FL 33429

L

Mar 01, 2007 08:00 A

) 02252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  ——
20-1102582 Not Applicable
8. Cartificate of Status Desired | $8.75 additional

Fee Required

6. Name and Addreas of Current Registered Agont

LEVIN, ZVI
2070 N OCEAN BLVD NQ. 3
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agant and ntie it applicable. {NOTE: Reglstered Agent signature required whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS ]

TMLE 3 )

NAME LEVIN, ZVI

STREET ADDRESS | P.O, BOX 4110

CIry-8T-21P BOCA RATON, FL. 33429 .

TLE S HO0OORS1E9Y N
NAME LEVIN, SARA OaA09A00-0001 7025 153,00
STREEY ADDRESS | P.O. BOX 4110

CITY-ST-2IP BOCA RATON, FL 33429

TITLE
- NAME
STREET ADDRESS

DO NOT WRITE

e ] —— | . INTHIS SPACE

TITLE

NAME

STREET ADDRESS
Crvy-§7-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doses not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to gxecute this repont as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an s$, with al er like empowered.
SIGNATURE: ZVL (gyT,a) A3 TCF . S 29/ 9233

E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date




