FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000042095 NpSvirent Siinv

1. Entity Name
ALLEN IRWIN LEVITT, P.A.

Principal Place of Business Mailing Address puv
9330 N.W. 10 STREET 9330 N.W. 10 STREET : Tt .
PLANTATION, FL 33322 US PLANTATION, FL 33322 US T
T RS T

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01182005 ChgP CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

;d'- ;5-2.5— ,L/ 3 Not Applicable
Zip Country Zo Country 5. Cetificate of Status Desired  _ [ f 8.75 Addifionat
- . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVITT, ALLEN |
09330 N.W. 10 STREET Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322-

City FL I Zip Code

8. The above named entity submits this statement llor the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

e

Sign.nlur‘e_ typed or prinzed name of registered agent and sitle J applicable. (NOTE: Registered Agent sigraiure required when reinstating) DATE
FILE HSWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe
After May 1,:2006 Fee will be $550.00 Trust Fund Contribution. ) Added fo Fees
10. a OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.S, 3 velete TILE Clchange [ Addilion
NAME LEVITT, ALLEN | NAME
STREET ADGRESS { 9330 NW 10 STREET STREET ADDRESS
cmy-s1-z PLANTATION, FL 33322 GiTY-SI-21P
TITLE DIR O Delete HILE [ Change  {J Addttion
NAME LEVITT, ALLEN | NAME
STREET ADCAESS | 9330 NW 10 STREET STREET ADDRESS
CITY-ST-20P PLANTATION, F 33322 LHry-S1-2P
Tme S WILE "EFChange  {JAndition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP ! CTY-ST-ZIP
TITLE 7 Detete TITE O Change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
oITY-51-2p CIry-ST-21P
TME [ pelete TIne {J change O addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
Cmy-S1-2p CITY-ST-ZiP
TITiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIry-5T-217 CImY-5T-21P

12. | hereby certily that the infarmation supplied with this liing does nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and ihat my name appears in Block 10 of Block 11 i

changed. or on an attachment wjtl anaddress‘;,wilh | other like empowered.
SIGNATURE: &/zﬂ e M ﬁ A. isloc 45298005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Cayiime Prore #




