FILED
2008 FOR PROFIT CORP2RATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000074484 01-25-2008 90034 028 ***150.00

1. Enlity Name

PLEVEL REALTY, INC.

Principal Placa of Business Mailing Address qu‘u 1Uis
6430-RUBIA-GIR- 6439-RUBIA-EIR- '
AROLLO BEACH F1_33572 APOHHO-BEACH 33572

s e Tz = ||IIIIRUNARARANR I

[A00

Suita, Apt. #, stc.

N S AP g |00 01092008  Chg-P CR2E034 {12/06)

ity & State — Cj tate 4. FEI Number App¥ad For
dr\ f_(kr \l\)(’\)A'C,Q__ \" L @TE’, le—LUCL «’L’ ﬁl— 20-2873147 Not Applicable
ip v e ry , , $8.75 Additional
Bz)jq_ La-_‘\,_ @1\6’\\& < )) ) _t_@ /e‘Wr‘f_ L Las 5. Certficate of Status Desired ~ [J 2% Requirecll fona
- T8 Name and ‘Address of Current Ragistered Agent™ . 7. Name'and Addrass of New Registered Agant— —————
Name
PLEVEL, JANEL Sror A S B
SO RUBIACSIR traol ess (P.O. mbaris Not Agceptab)l
| VZ YoXe i AN S 188 B

___# looY |
earusaston FL | %53,

8. The abave named enti
the obligations cffegist

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept

red agen. /j;-\UEL PLE VE’L /"_/7_ @'y

SIGNATURE
Signature, !vunT' prntad nama of registersd agmn\:l title f applicable, [NOTE: Registarad Agent signature raguirad whan reinslating DATE
& ;
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] oelele TITLE nange [ Addition
NAME PLEVEL. JANEL NAME N j 1 -
. ~ il . QO
STREET ADDRESS | B430-RUBIACIR- strecT apoRess | £ <O G B 14 d .
cy-st-ze | APOEEG-BEACH FL 33572 ov-s-zp [ (Y Jem o) a_\l-G.tL | ‘:L. B3 FHe -1
TITLE DVPT O Delete TITLE ) 'ﬁ-[}hange 3 Aduition
NAME PLEVEL, JOSEPH NAME IOC) i
STREET ADDRESS | G439-RUBIA TN STREET ADDRESS | /e O @uf‘(: B fvel # /‘
ciry-ST-2IP ABOLLO-BEAGH 33572 ony-sT-zip (’ E’le' UJ[QL@L }:- L 55 ?‘ (nq—
TITLE [ velete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 etete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7@ CITY-S1-7P
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP
TITLE 3 perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P

12. 1 hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! furthar certify that the information
indicatad on this report or supplemental report is truse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr diractor
cf the corparation of the receiver or trustae empowered lo exaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agdress, with r like empowered.
G?M /jﬁﬁé& p[ EI/EL/]-—I’?—OY #3645 T

snounuﬁqno TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Data Oaytims Prane #

SIGNATURE:




