' 2006 - \ FILED
- FOR PROFIT CORPORATION ADr 13, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # o4 000076844 : 04-13-2006 90281 040 ***150.00

1. Entity Name

Llewin Services, Inc.

DO NOT WRITE IN-THIS SPACE: . 50027685

7

2. Principal Place of Busmess ' 3. Mailing Address This is the correct Fed. ID #
510 NW 30th Terrace .
suite, ApL #, efe. Suite, Apl. #, ot DC NOT WRITE N THES SPACE
- o City & Stale 4, FEI Number Applied For
Ft. Lauderdale, FL = 65-1247749 ot Not Applicabie
Zip l Country Zip Country 5. Certificate of Status Desired 0O 283.;(5 Add;tionai
| 33317 _ Broward _ . 1 ee Require
L ’ T AR e o 7. Name and Address of Current Registered Agent
WS Name
-Everard Lewin
. Strest Address (P.O. Box Number is New - <ceplable)
o p———540-NW 30th Terrace
sop City FL Zip Cnet-
By = S et : - Ft. Lauderdalge, 333711
8, The above named entity submits thig statement for the purposs of ging ils registered office or registered agent, or both, in the Siate of Florida. k 0‘5
: /1// ' APR O 820l
SIGNATURE _ ' _/’/ '
Signatuwe, lyped or printed nama ol registarad agent and mmapphcablm {NOTE: Registered Agen! signalura required when reinstaling) DATE
9. This Forporallc_nj is eligible to satisty 1S Intangible 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. ., i O
) - Trust Fund Contribution. - Added-to Fees
(See criteria on back) U
1. OFFICERS AND DIRECTORS =
mE o b
NAME "President / Director &
smeoaophess | Everard Lewin : STAEET ADDRESS m
OTY-5T-2P 510 NW 30th Terrace CTY-57-2P %
< el
L Ft, Lauderdale, FL &
NAME ' N [
STREET ADDRESS
CITY-ST-29
TITLE -
NAME A
STREET ADDRESS _§TREET ADDBESS-
CHTY-SI- 2P O ST L
THLE “TITLE*E ] .
NAME §.NANE R
STREET ADDRESS “STREET ADDRESS- |
CITY-ST-21P CITY-ST-219
TIE ‘ me oA . L
NAME ' ) NAME. ‘ s < )
STREET ADDRESS _ ‘ ' STREET ADDRESS
CITY-51- TP ‘ usag. »
TIE e L _
NAME ' ’ ’ : NAME I B H . e -
STREET ADDRESS | - STREET ADDRESS | =
CITY-ST-21P . | ony-ST- 2F ) )
13. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplernental repart is true and accurat that my signature shall have the same legal eflect as if ade under oath; that | am an officer or direcio
of the corporalion or the receiver or rustea wered o exe this report as required by Chapter 607, Florida Statules; ang that my name appears in Blotk 11 or on an
altachment with an address, with all otr?g oweptd. g :
SIGNATURE: EvErard Lewin, Pres. p‘PR 3 31{1&5 954~ 954-336-4575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duytime Phone #



