2008 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P06000037688 S . “’“-’%\ Secretary of State
1. Entity Name : L : o :
LEVINE LAW OFFICES, P.A, Q,f%& _— . ‘
Principal Place of Businass Mailing Address ,
328 MINORCA AVENUE 328 MINORCA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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8. The sbove named entity submits this statement for the purpose of changing its registerad ofhce or registered agent, or both, in lhe State of Florida | am iammar with, and accept
tha obligations of registered agent.

CORAL GABLES, FL 33134

SIGNATURE

Signature, lyped or printed name of registered agent and Litle «f applicable. [NOTE: Registered Ageni sxgnature required whan renstating) DATE

FILE NOWIlI FEE iS $150.00 9. Blection Campaign Mnancing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
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10. OFFICERS AND DIRECTORS | A

TITLE P o s
NAME LEVINE, JEREMY D R
STREET ADORESS | 328 MINORCA AVENUE

CITY-ST-2IP CORAL GABLES, FL 33134

TIILE D

NAME LEVINE, JEREMY D
STREETADDAESS | 328 MINORCA AVENUE
CITY-ST-2IP CORAL GABLES, FL 33134

T
i el 4 0D ur‘e
e g B

P R
N N &k

' L f,',.,'
i

Tt l, 1w
LAV
RYH L }f,ﬁ-,i,j_

- ﬂ:;:;’?"ml !"’if I

k” . Y

LTmE - . ’ . -
NAME ) C ’ . )
STREET ADDRESS Lo

PR

rDO NOT ,WRITE'

CiTY-ST-21P RS SN

HiLE
NAME
STREET ADDAESS
City-8T-2IP - -

iN" ssTH"l“s PACE

LY e e .L’j‘m

1 ke .7»-:; - ;

R R -

- ??‘g»n.‘,ﬁ,f‘.,,_‘,_,-
g 'y .

TITLE

NAME

STREET ADDAESS
CiY-81-2IP

TITLE

NAME

STREET ADDAESS
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12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contawned in Chapler 119, Flonda Statutes, | further gerlify that the information
indicated on this report or supplementai report is true and accurate and that m nature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this I required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

+ changed, or on an attachment with an address, with a

SIGNATURE:

SIGNATURE AND TYP?(PHINTED NAySIGNING OFFICER OR DIRECTOR Date Dayvme Pnone #




