FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000124928 04-28-2006 90181 037 ***150.00
1. Entity Name
ANIDJAR & LEVINE, P.A.
Principal Place of Business Mailing Address guuve s
790 E. BROWARD BLVD. 790 £. BROWARD BLVD,
302 302 o
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 -
PR s AT IR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
10-3 q‘;/l—/q ra Not Applicable
Zip Gountry 2 Country 5. Certilicate of Status Desired a l§esel ;g,f:g:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LAWRENCE A. LEVINE, P.A.
790 E. BROWARD BLVD. Street Address {P.Q. Box Number is Not Acceptable)
302
FORT LAUDERDALE, FL 33301
Gity FL ‘ Zip Code

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

SIGNATURE
Signaiure, lypad or phnted name of feg:sierad agent and Utie d appticable. {NOTE: Regisieren Agerl signature roquired when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TINE [ Ghange  [] Addition
NAME LEVINE, GLEN B HAME
STREET ADORESS { 790 E. BROWARD BLVD. - SUITE 302 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CRY-ST-7P
T7LE VP O oelete TILE O Change ] Addition
NAME ANIDJAR, MARC NAME
STREET ADDRESS | 790 E. BROWARD BLVD. - SUITE 302 STREET ADDRESS
CITY-8T- 2P FORT LAUDERDALE, FL 33301 CITY-5T-ZiP
TITLE O petete TINLE [ Change [ Additign
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-57- 7P ciy-ST-ZiP
T [ Detete TINE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-st-7IF
TITLE O peiete TITLE [ Change  {_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY - 5T-7IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther certify that the information
indicated on this repont or supplernental 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 corporation or the receiver or ruslee empowered 10 execule this repart as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 4
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: — 2" >——  (len L&/!ﬂt,ﬁm b /iS5 06 G5u-SiStog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytime Phone #




