2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 8:00 am

DOCUMENT # P06000152941

1. Entity Name

MARK LEVIN, INC.

Secretary of State

01-23-2008 90005 014 ***150.00

Principal Place of Business

215 NORTH BIRCH ROAD
FORT LAUDERDALE, FL 33304

Mailing Address

215 NORTH BIRCH ROAD
FORT LAUDERDALE, FL 33304

40008462

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LT AT Ao

Suite, Apl. #, etc. Suite, Apt. # etc.

01142008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEINumber A .90??%7 Applied For
APPEEE-FOR Not Applicable
i Zi l{ it
Zip Country ® Country 5. Certificate of Status Desired ] $8.75 P_\ddlllonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, MARK .,
215 NORTH BIRCH ROAD

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both

the abiigations cg;':lregistered agent.

L inthe State of Florida. | am familiar with, and accept

| HBIGNATURE ¥

Signature Jypgd 6r printed name of registéred agent and tille it aopticatile

(MOTE: Aegistesed Agenl sigaature required when reinstatng) OATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME LEVIN, MARK NAME
STREET ADORESS | 215 NORTH BIRCH ROAD STREET ADDRESS
CITY-$7-21P FORT LAUDERDALE, FL 33304 CITY-8i-2IP
HLE O Delete TILE [ crange 7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CIY-SI-2p
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADD3ESS
CITY-ST-2IP CITY-8T-2Ip
TITLE O Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-51-2IP
TILE J Delele THLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-57-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that m nature shall have the same legal effect as if made under cath: that | am an officer or directar
of the carpeoration or the receiver or rustee empowgred 10 execute this repgsras requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addre, / /

SIGNATURE: d
SIGNATUVND TYjEf! OR PRINTEDWOF SIGNING OFFICER OR DIRECTCOR Date

Daytune Phone &

P AR [ Evin



