2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P04000140742

1. Entity Name

ROBIN LEVY, PA

04-16-2007 90045 048 ***150.00

Prnncipal Place of Business Mailing Address

4801 S. UNIVERSITY DR 4801 S. UNIVERSITY DR
SUITE 219 SUITE 219
DAVIE, FL 33328 DAVIE, FL 33328

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A oA

Suite, Apl. #, slc. Suile, Apl. #, elc.

04092007 Chg-P CR2E034 (12/08)
City & State City & Stale 4, FEI Number Applied For
20-1796861 Not Applicable
o Country zie County 5. Certtilicate of Stalus Desired [} 58‘75 Additiaral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUSSMAN, ELLEN CPA

e Roin Levyy, PR

4801 S UNIVERSITY DRIVE

StreelAd'r s {P.Q. Box Number is Nol Acceptable
20 g8 ¢ -Jﬂ\\f§&\k\i\} D

DAVIE, FL 33328

U 9
DANE

City

LA

8. The above named entily submils this statement lor the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Polw Caw  PA

SIGNATURE

o/ [0

Slgnalu'g. Typed ar pinted Danme o regsstatl th\: and zl.e J apphcacia. {NOTE Rogswered Agenl signature 16qQuired whien renstatling) I‘J:IE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delere TTLE [ Change [ Addition
NAME LEVY, ROBIN NAME

STREET ADDRESS | 1598 CORAI. RIDGE DRIVE STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS, FL 33071 Oy 5T-Zip

TILE [ peleie TILE [J Change [ Acdition
NAME NAME

SIREET ADDRESS STREET AODRESS

CITY-ST-21P CITy-ST-2IP

TITLE O pelete TILE [ Change [ Addition
HAME MAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-8T-2P

THLE T Delete TMLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§T-21P CITY-5T. 2P

TITLE [ pelete THLE [0 Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CilY-ST-21

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-7IP CiiY-§1 2P

12. } heraby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or lhe receiver ar trusles empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed. or on an atlachment with an_address, with all ather like empowared.
SIGNATURE: b (ew) /A 7/’ 7 9509300
T Date Davtime Phona &

e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOM* OR DIRECTOR




