2005 FOR PROFIT CORPORATION

.

FILED
Apr 13, 2005 08:00 AM

ﬁAN_l:l_U{\L REPORT 7
DOCUMENT # P92000009220

1. Entity Name
CHERYL J. LEVIN, P.A.

Secretary of State

' M_amng Address . .
COURTYARD BUSINESS CENTER

4694 NW 103RD AVENLE
SUNRISE, FL 33351-7970

Principal Place of Business

COURTYARD BUSINESS CEN
4694 NW 103RD AVENLE
SUNRISE, FL 33351-7970.
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04112005  No Ghg-P CR2E034 (10/03)

4. FEI Number Applied Far
65-0368636 Not Applicable

5, Certificate of Status Desired I} $8.75 Additional

6. Name and Address of Current Registered Agant

Fee Required

LEVIN, CHERYL J. _
4694 NW 103RD AVE _
SUNRISE, FL 33351
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8. The above named entity submits this statemeant Tof he purpose of chariging its registered office or registéred agent, or b
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the obligations

oth, in the State of Florida. [ am famifiar with, and accept

of regis; erecﬁj(n-t.-/
SIGNATURE Q}ﬁ‘l\ C\\Luﬂ 3.‘.,0)-3\

Signature, fyped nrj:;ﬁlﬂa name of rogistered agant md@e Il applicable. (O™ Regldfared Agent signatare ragulr

e whan relnstating)

9. Election Carmpatgn Financing -

ILE EE | K
F Nowll FEE IS $150.00 Trugt Fund Contribution,

After May 1, 2005 Fee will be $550.00

. $5.00 May Be
Added to Fees

10, OFFiQERS’ ﬁND’DI’RECTORS |

PVST

TITLE

NAME

STAEET ADDRESS
CITY-57-2F

LEVIN, CHERYL J,
4694 NW 103RD AVE
SUNRISE, FL 33351

D

LEVIN, CHERYL J
4694 NW 103RD AVE
SUNRISE, FL 33351

TIE

NAME

STREET ADDRESS
Ciry-ST-2iP

TtE

NAME

STREET ADDRESS
CITY-ST-28

TITLE

NAME

STREET AQLRESS
CIyy-§T-2Ip

TIMLE

NAME

STREET ADDRESS
GITY-5T-ZF

DO NOT WRITE
"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-57-2ip
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t2. | hereby cattify that the information supplied with this filng does not qudliiy 5 Thé exemption stated 1 Section 1 { 9.07%3)('!). Florida Statutes, [ further gertify that the information
indicated on this repart or supplememal report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

of the corporation or tha receiver or trustes empowered 1o executs this repo
changed, or on an attachment with an Eﬁdress. with all other I'ke empawerad.
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