2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000019270

1. Entity Name

JENNIFER LEVIN, P.A.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90184 007 ***150.00

Principal Place of Business Mailing Address y ( U
2425 E. COMMCERCIAL BLVD. 2425 E. COMMCERCIAL BLVD. 4 U U vél
SUITE 100A SUITE 100A ‘
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 I
R e AT LAY D
_ P.O. 2oy (37777
Suite, Apl. #, elc. Suite, Apt. #. etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hallancdale | FL- 35-2246976 Nol Appican
Zip Country élpg o0 8 Country 5. Certificate of Status Desired )] ?g'zsql‘:g’;ﬂ""a'
8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, JENNIFER
2425 E. COMMCERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100A
FT. LAUDERDALE, FL 33308
i City FL | Zip Code

8. The abiove named entity subits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

tha obligations of registered agent.

)

SIGNATURE
s Signalure, fypea of or\med name of registered agent and Lt I anplicadle {NOTE Regisiered Agen! signaiure requred when resnsiating) DATE
P F,L
) FILE NDW!!I FEE 'S 31 50.00 9. Election Campa\gn anancmg O $5.00 May Be
After May 1, 2007 Fee wilf be $550.00 Trust Fund Contripution. Added to Fees
10. + OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD . [ Delese TILE :S-\C.'Enge [ agnion
NAME LEVIN, JENNIFE‘R NAME
STREET ADDRESS | P.O. BOX 1377 STREET ADDRESS
orv-sT-z¢ | HALLANDALE, FL 33368— Gy STz 22009
TITLE 3 velete TITLE CJ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TITLE O delete TITLE O Change  [J Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-87-21P
TALE 1 Detete 1nLe [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-S1-2IP
THLE ] Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2if

12. { hereby certify that the \nfmmatlon supplied with thls filing
indicated on this report-a-3upplemental report ig

does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
a my signature shall have the same legal effect as it macde under cath: that | am an oflicer or director

of the corpora!non gthe receiver 0 ‘ 3 n as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 orBiock 11 if

///J«/a2c307 Qs*jh/aezaa

Datd Daytima Phona #




