FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

Secretary of State
DOCU MENT # P060000224 1 g 02-28-2007 90004 029 ***150.00
1. Entity Name .
J.LEVY, PA,
Principal Place of Business Maiiing Address 2
1025 ELDERBERRY DRIVE 1025 ELDERBERRY DRIVE qg“ 2557
WESTON, FL 33327 WESTON, FL 33327 '
T TR S [ A
Suite, Apt. #, etc. Suite, Apl. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
75&9: A Vid] l,( N1 Appiicable
Ze- - Country e Country 5. Certificate of Status Desired [ fezgesq m‘h""l
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JO-ANN
1025 ELDERBERRY DRIVE Strest Address (P.O. Box Number is Not Acceptabile)
WESTON, FL 33327
City FL I Zip Code

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

SIGNATURE -
‘ Signature, typed or primed name of tagisierad agent and titke it appicable. {NOTE: Rogisiered Agent signature requyred when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contritution. [} Added to Fees
; )
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [ Change [ Additien
NAME LEVY, JO-ANN NAME
STREET ADDRESS | 1025 ELDERBERRY DRIVE STREET ADDRESS
CITY-$T-2IP WESTON, FL 33327 CITY-ST-2P
THLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CY-SI-2P
TIME [ Delete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-$T- 218
TALE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-2P CITY-ST-2IP
e {7 Deiele THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TIMLE [ betete TILE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-4P

12. | hereby certify that the information supplied with this filindg does not gualify for the exemptions 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 corporation or the receiver or frustee empowered (o execute this 1
changed, or on an aftachmen, i i

SIGNATURE:

g as required by Chapter 807, Florida Statutes: ang/that my name appears in Biodk 10 or Block 11 if

Sofo 7 forg-pvs-d

" BIGNATURE Aﬁwﬁn OR PRINTED NAME OF A)GNING OFFICER OR m#on
v



