FILED
2007 FOR PROFIT CORPORATION ~ Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO‘CNUMENT # P06000087582 04-26-2007 90195 001 ***150.00

. Entity Name

ANDERSON AND LEVINE, P.A.

Principal Place of Busingss Mailing Address 3T

7520 NORTHWEST 12TH STREET 7520 NORTHWEST 12TH STREET

PLANTATION, FL 33313 PLANTATION, FL 33313

S E AT LRI
Suite, Apt. #, elc. Suite, Apt. f, elc. 04072007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

13-N59798K°2 MNot Applicable

ap Country e Country 5. Certdicate of Stalus Deswred ] ?gﬂ-;iﬁg;;lional

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) Name
LEVINE, STEPHEN M -

7520 NORTHWEST 12TH STREET Street Address (P .O. Box Number is Not Acceptable)
PLANTATION, FL 33313

City F L Zip Code

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

SIGNATURE
Signatura, lypea of printed name af |efystered agant ana bile t applicabla {MOTE Refgisterea Agent Signature taguirat! when (emgtabng} DATE
FILE NOW!!! FEE IS $1 50‘.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [C1change 73 Addilion
HAME LEVINE, STEPHEN M NAME
STREET ADDRESS | 7520 NORTHWEST 12TH STREET STAEET ADDRESS
CITY-5T-2IP PLANTATION, FL 33313 CITY-57-2IP
TILE s [ Delete TITLE O Change ] Adaition
NAME ANDERSON, BRUCE J HAME
STREET ADDRESS | 7520 NORTHWEST 12TH STREET STREET ADDRESS
CITY-ST- 21 PLANTATION, FL 33313 CITY-S7-21P
TITLE T O pelete TITLE [ charge 3 Addition
HAME LEVINE, STEPHEN M NAME
STREET ADDRESS | 7520 NORTHWEST 12TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33313 CITY-S5T-2IP
TITLE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-81-2p
TILE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$F-2P
THLE 3 Delele TMmE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-218

12. | hergby centify that the information supphed with this filing does not guality for the exempiions contained 1IN Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplamenial 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
i aceimgPON rustee empowered 10 execute 1his report as required by Chaptar 607, Flonida Statutes; and that my name appears in Block 10 or Block 111
n address. wilh all other like empowered.

Stephen Levine X '?‘/23/"7 954-321-1008

SHGNATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DMRECTOR Date Dayvme Prone »




