2007 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR)
DOCUMENT # P06000070834

Feb 12, 2007 8:00 am
Secretary of State

1. Entity Name

THE LEVITAN GROUP, INC»

02-12-2007 90083 004 ***150.00

Mailing Addross

1796-CORALWAY %3!fw@ 3y Oe.

e dabsgere | HURINMMGRO SOOI

Principal Place of Business

me-eeﬂ*bwgs‘gb'@aaﬂogay Dz,

MIAMLEL-33145. Riscayne ; FL.
ke J3’%"1"?

2. Principal Place of Busingss - No P.O. Box #

F45 Hesnd Bo, De

3. Mailing Addross

Same asf 2

Sulte, A%#‘SCOIC‘ Sulle, Apt. #, elc. 151 MOORE CR2EG34 (10/06)

4. FEI Number Applied For

20-H4924¢ 12

Nt Applicable

City & Sla City & Stale
Key giscagm L FL

Zip - Country Zip Counlry

33149 | MiredStates

$8.75 Additional

5. Certilicate of Slalus Desired
0 Fee Required

€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRISTINA SAMMATARO, P.A.
231 ISLAND DRIVE
KEY BISCAYNE FL-33149

Streel Address (P.O. Box Number is Nol Acceptable)

Zip Code

City FL

8. The abeve named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE

Signaturg, Iyped of prnrect iy (NI L Fogisierey Agent Sgnaliie 1equired when reaisiaing DATE

4l registered agent andull 1 applicable,
b

_ FILENOW!!! FEE-|S §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Qépartment of State

9. Election Campaign Financing
Trus1 Fund Contribution. [

$5.00 May Be
Addedto Fees

10. GFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DR.. Léuﬁan A( Da. [ Delete i ’pﬁ' D,:,A—}va Lediran 0 M Thange [ Addilion
NAME EEWHIN A 4 D NAMI l¢ 50 /
2 ), .
STRECT ADDRESS Wﬁﬁﬁyﬂ@‘& 8&\‘1 O8] [P ;‘é45'é9{_'23f? i Ba‘ﬁﬁ 312; g
5 MIAMLEL 33145. . S 5C .
elry-S1-2P Kew Biscaune. FL. 33(/49 CIny -1 2P €y 1315 aff\ﬂ@)
— Lo .
TILE [ Deteta THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CY SI- P iy sI 2p
TITLE [ peiee e, O change [ Addilion
N NAME
SIREET ADDRESS SIREET ADDRESS
CITY-871-2IP Gy -51- 4P
TILE [ oelele it O change [ Addition
HAML NAME.
STREET ADDRESS STHEET ADDRESS
oITy-§1-21P CIY- S1- 1P
e [ Delete e [ Change [ Addilicn
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-SI-2f CITY-SI-2IP
TITLE O Delere TILE [J change  [] Addilion
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIY St 4P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for tha exemptions contained in Seclion 119, Florida Statules, | further certify that the infermation
indicaled on this report or supplemental report is Irue and accurale and that my signalure shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachment with address, with all other like empowered.
SIGNATURE: C‘ufﬂx({ st (Aipaleiitan) 01-01-071  303[361-193i

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Nain Daylire Phcre #




