ANNUAL REPORT (AR)

DOCUMENT # P92000006274
1. Entity Name FILED
HERMAN 1. LEVIN, PH.D., INC. Feb 05, 2007 08:00 AM
Secretary of State
Principal Placc of Business Maiiing Addross
9650 SOUTH OCEAN DR. 9650 SOUTH OCEAN DR.
APT. 1603 APT. 1603
2. Pnncipal Place of Busingss - No P.O, Box # 3. Maiung Addross
Suile. Apt # olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Ciiy & Stale City & Slaie 4. FE! Number N Applod For
65-0373348 Not Applicable
ap Country Zip Country 5. Ceartificale of Stalus Desired 3 ?i';’esq:;?:;i“"a'
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

LEVIN, HERMAN | PHD
APT. 1603' 8650 S OCEAN DRIVE Streot Address (P.O. Box Number is Not Acceplable)
JENSEN BEACH FL 34957-2305

City FL | ZpCose

8. The above named enlity submits this statement for the purpese of changing 11s registered oflice or rogistered agenl. or boih, in the Slale ol Fiorida. | am familiar with, 2nd aceepl
tho abligalions of registerad agent.

SIGNATURE
Sgnature. typed or puniad PAME o regidlered sgant and tile 1 anplicabla. [NDTE: Ragsiared Agent Signalure required when ransiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 ' Trust Fund Contibution. [ Added to Feas
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIE DPVS I Delete TN O Change [ Addition
LEVIN, HERMAN | PH.D. : I e

N o HOD000621 157
SIRET ADDRSs | 9650 S. OCEAN DR., APT. 1603 STREFT ADDRESS l—IE "'1 J,!-I 7 —'Hi]l_il‘l—'“l:ilf_l 15 n Uﬂ
CITY-87-21P JENSEN BEACH FL 34957 CHY-SI- 2P -
LTS T 71 Dolele Tine [J change [ Addition
NAME LEVIN, HERMAN | PH.D. A NAMI
SIRTET Apbiss | 9650 S. OCEAN DR., APT. 1603 STRAE) ADDRESS
CITy-8i- 4P JENSEN BEACH FL 34957 CITY-SI-71F
TTE (T Delele TILE 3 Ghiange  [] Addition
NAMF = NAME .
STRELT ADDRESS STREET ADDAI S5
CIvY-Si-71p CITY-$7-2IP
NTE [T oelete (13 [ Ghange (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRE S5
CITY-8I-2ip CUlY-5T-4IF
TITLE, : {1 Delete . ' Jchange [ Addition
NAME NAME
SIRLET ADDRTSS STREE] ADDRE S5
CITY-SI-2Ip CITy-SI-ZIP
e O Detete i (7 Ghange [ Addinon
NAML NAME
STRTET ADDRLSS STREET ADDRESS
CIFY-$F-21P CIy-$1- 71P

12. | hereby ceriily that the information supplied with this filing doos not qualify for the oxemptions contamed in Section 119, Fiorida Statutes. ! further certify that the irformation
indicated on this report or supplemental roport is true and accurate and that my signature shall havo the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation of the rocojver or trustee empowored [0 execule this report as required by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachymgnt with an addm;w othar iike om wor}ﬁ
SIGNATURE: M //3.5e7 772 229302
/ SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




