2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 Al

DOCUMENT # P05000042095

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

Principal Place of Busingss Mailing Address
9330 N.W. 10 STREET 9330 N.W. 10 STREET
PLANTATION, FL 33322 US - PLANTATION, fL 33322 US

AR AR AOBE

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fae AopTed For

20-2525143 Not Applicable
" - $8.75 acditional
5. Certiicate of Status Desired O Fee Required
— 6. Nameo and Addrass of Curront Reglsterod Agent . — ————— T T e e e —a —— - - -

5330 N W 10 STREET DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

B. The above named enlity submis this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chhigations of ragistered agant.

SIGNATURE
Signature, (yoed of prnlgd name of ragisteraa agent and niie if applcanle (NOTE Registered Agent signatura required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contributon. | Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PS5,
NAME LEVITT, ALLEN |
STREET ADDRESS | 9330 NW 10 STREET 00 29 TA0
orv-stz2 | PLANTATION, FL 33322 011 U.f'i_i?{ﬁﬁ'iﬁl:ll}fﬂ-lléfﬁ 150,00
TITLE DIR
NAME LEVITT, ALLEN |

SIREETADDRESS | S330 NW 10 STREET
CITY-ST-ZIP PLANTATION, F 33322

TILE
NAME
STREET ADDRESS

av-s1-2¢ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TINLE
NAME
STREET ADDRESS
CITY-S1-2iP L o v .

12. | hereby ceartily Ihat the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that tha information
indicated on this repart or supplemental report is Irug and accurate and that my signature shall have the same legal eflact as if mads under caln; that | am an officer or diractor
of the corporation or the recaiver or trustee empowerad to executs this report as requirad by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmgn] with an addrass, with all other lika empowered
S|GNATURE:A£‘M/M' Atlw Levitt Py 1 [efo7 353 2950058

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

Daynmg Phioe




