FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000074484 ' 01-30-2006 90056 031 ***150.00

1. Entity Name
1 'PLEVEL REALTY, INC.

%

Principal Place of Business Mailing Address - b UUOBBQ 4

2
e gvaomomiaiecwerverrowrsll | LTI

282 AROLLO-BEAGH-BEYE-
APOHEOBEACHF-33572 A :
Sufte, Apt. #, etc. Suite, Apl. #, efc. 01252006 Chg-P CR2E034 (11/05)

Nooio Seach, FUIRSD Brodh TL ‘86289214 M

Zig Capntry Z Country - . $8.75 Additional
55\3%(\& q{i S ) ?)—bcoq 2 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PLEVEL, JANEL

SHBEVD. B R TR e
Pootlo Peact FL (23572,

8. The above named entity submits this statemant for the purpase of changing its registered oﬂice‘)r registered agent, or beth, in the State cf Florida. | am familiar with, and accept
the obligations of registered hgent.

SIGNATURE ‘/ (hat LK 77/7 @M v / '% 'O/é:

Signature, typed orﬁnited name of registerad agent and title ! applicable. {NOTE: Registered Agent signature required when reinstating) DATE
V K .
FILE NOW!l! FEE IS $150.00 9. Election Campalgn ElnaHC|ng O $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - DPS [ Detete TTLE ?{Change [ addition
NAME PLEVEL, JANEL NAME R . .
STREET ADDRESS |-262-ARSELC-BEACKH BLMVD STREET ADDRESS LDL\‘:DO\ wova Q.\ f‘(_‘.\ﬁ_
C-S2P | APOLLO-BEACH-FC33572 e | Do Pweaclk TL RS2
TILE DVPT [ tetate TITLE ) 3 - hange [ Addition
NAME PLEVEL, JOSEPH NAME ”Q\ . Q,
STREET ADORESS | 252 APOLTO-BEAGH-BLVE— STREET ADDRESS Lcuf‘?-)g\ U"\D\ a v CQS“Q-‘
CN-§T-2F | ARQLLOBEAGHFL~33572 CITY-5T-21P Q: $ OO \ﬁ_ oc W \_%‘gfb“ ]2
T [ oelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
1ILE O oelete TIMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-5T-2P
TITE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that the information supglied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeptwith an address, with all other like empowered.
~ _d N 0 é - ~ Dg-
A D I k. /A ob  93458)

SIGNATURE: 1

sIGWE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER DR DIRECTOR Date Daytime Phone #

v



