FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

1. Entily Name
ROBBY LEVY ENTERPRISES, INC.
Principal Place of Business Mailing Address q U yoguvew
6630 SAND CITY WAY 6630 SAND CITY WAY .
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 . .
S RO [ AR S EX A E
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02242008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEf Number Applied For
Z2o- £3//320/. : Not Applicable
Zip _ ___.Co_l.mw D Country 5. Certificate of Slatus Desired O E‘g'zgag‘:ﬁ‘ma'
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

LEVY, ROBERTA L. -
6630 SAND CITY WAY Street Addrass (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing Hs ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signahare, lyped of prinied name ol registened agert and hitte if applicadle. (NOTE: Rugstareu Ageni signature reauired whaen reinstating) DAlE
FILE NOWIIl FEE 1S $450.00 9. Election Sampaign Financing 5 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST O oslele TITLE [ Changs [ Addition
NAME LEVY, ROBERTA L. NAME
STREET ADDRESS | 6630 SAND CITY WAY STREET AGDRESS
Ciy-5r-2I DELRAY BEACH, FL. 33446 CiTY-ST-2P
HITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-8T-2P ]
TTLE- - O pelete TIE - O Trange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
13 O vetete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip GITY- ST 7P
TITLE O petete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the injormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repdrt of supplemental report is irue and Aycurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or thefoceiver or trustegempowergd tgf fecute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11 it
changed, or on an a mgpt with an a\fzwith ats

r like empowered.
SIGNATURE: Y

/ode‘/t;m J4 .ée’py 2Slog 5¢/-£38-5828

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phane #




