2097 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P04000157647 ecretary of State
1. Entity Name 04-23-2007 90060 002 ***]158.75
ADAM LEVINSON, P.A.
Principal Place of Busingss Mailing Address
940 NE 27TH AVE 940 NE 27TH AVE quuirss®
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060°
I IR AR LG
[P0/ E. Atlanntic Biud 190! E. Atlanitie BvD
Sulte. Aot #. ete. Sutie. Aol #. elc. 01042007  Chg-P CR2E034 (12/06)
City & Stale ) Cily & State 4. FE{ Number Applied For
ch , Fr O Moo BeacddL oL B 20-1899904 Not Apphicable
Zio Country Zip ' Couptry 58.75 Additional
22560 Uﬁ/q 22500 A\ 5. Certticate of Slatus Desired [j Fee Reguirad lona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
1261 E SAMPLE RD Streel Address (P O Box Number 1s Nol Acceptable)

POMPANO BEACH, FL 33064

City F L Zin Code

8. The above named enlily submits this staloment for Ihe purpose of changing s regizterad ofhce or registered agent o both in the Siale ol Flonda T am famibar wilh, and accent
the obligations of registerad agent

SIGNATURE
Signaire lvﬁm' o panin aar-a af enstaed anon: and hile © appheatio INOTE Repatnim Aogonl Sigaatin req prd whe rmogtating} NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AcdedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] O peete TILE [Qchange [ Addition
NAME LEVINSON, ADAM NAME
STREET ADDRESS | 940 NE 27TH AVE STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH, FL 33060 CIiY-5i-Z1P
TITLE 1 pelete TLE [ Change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CIFY-ST-ZIP CIT¥-5i- 2P
TILE 1 pelete imE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 3P - CITY-S1-2IF
TLE O pelete e O Change [ Addinon
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-81-2Ip GITY . ST- 2IP
WILE [ Dele e D change £ Additian
HAME HARE
STREET ADDRESS SIREET ADDRESS
CITy-S1-2IP CHY.ST. 2P
TTLE 3 nesere L, O) Change [ Addilen
NAME HAM!
SIREET ADDRESS SIREET ADORFSS
CITY-57-2IP 6w oSioap

12. | hereby certily thal the mfarmation sunohed with this fling does not aualdy for the axemptions contanag n Chapter 119, Flonda Statutes 1 further cerbfy that the nformanan
indicated on this report or supplemental repor! is hue and accurale and thal my signature shall have the same legal elfect as f macde under oalh, thal | am an officer or duecior
of the corparalion ar the recaiver or trustoe empowared 10 axeculs this repert as requirea by Chapter 607, Flonida Stalutes, and thai my name appears m Block 10 or Block 114
changed, or on an attachment wi Lass with all other like gmpowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR fTara Cayorre P 8




