-t FILED
2008 PO ANNUAL REPORT - TTON Feb 16,2006 08:00 AM

DOCUMENT # P92000009220 Secretary of State

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

Principal Place of Business .. _ Maiing AoOress

COURTYARD BUSINESS CENTER COURTYARD BUSINESS CENTER
4694 NW 103RD AVENUE .. 4594 NW 103RD AVENUE
SUNRISE, FL 333%1-797C . . SUNRISE, FL 33351-7970

IR AR R

o . ' ‘ Lt G2132006  NoChgP CRZEQ24 {11/05)
DO NOT WRITE IN THIS SPACE s AppIEaFor
o a “ T ..4,, 65-0368636 ] Hot Applicabie

$8.75 additionat
fes Required

s 3. Certificate of Status Desirad O

G, Name and Address of Gurrent Registaréd Arger}.r T R g [

LEVIN, CHERYL 4. . , - DO NOTWRITE

4594 NV 103RD AVE

SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submils inis stalement for the purpess of changing iis registered office or registerad agent, or both, in the Slate of Florida. | are faralllar with, and accept
the oligations of registered agant.

SIGNATURE
Signaiuie. typed of printed rame of regisiared ageni and Me § apphicable. (NOTE: Begisterca Apen! signaturs rsquired when relnsiaing) DATE
; i : HORU0A 36710 '
9. Elaction Campaign Financing $£5.00 May Bs D |-’ - -
Aftet May 1 2006 oo ot be 995,00 TuotFund Contriuton. 11 AddedtoFees | | U 28/0R-B0011-018 180, 00
1. OTFICERS AND DIRECTCRS B | ] ]
RRLE PYST o ] - : o . -
NAME LEVIN, CHERYL .. - . : T ~

SIREET FODRESS | 4694 NW 103R0 AVE - T e
TITY-ST-2P SUNRISE, FL 33351 . )

TTE o i
NAME LEVIN, CHERYL J . .. ClERIT T S o
STRECT ACDRESS | 4694 NW 103RD AVE ERE - - .

CITy-51-2tp SUNRISE, FL 33351

e
RAME

Mo " DO NOT WRITE

NAME.
STREET ADTRESS
CiTy-ST-2P

” ~ IN THIS SPACE

WIE
NAME e _ R s e = -
STREEF ADDRISS
CITY-S7-21

TLE . e o
MAME

STREET ADCAESS
GITY-ST-Z1P

12, { hereby cestify that the information supplied with this filing does not qualily for the exemgtions conlained i Chapter 118, Florida Statutas. | further ceclly hat the infacmation
Indicatad on this report or supplandsnial report is frue and accurale end that my signature shall have the same lega!l effect as if mage under oath; that | am an oificer or director .
of the corporation or the receiver or trusies smpowered ta exacute tis rapoct &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an alta {m dress, with all other fike empowered. - Cb-u‘ " ‘7 \“}‘ i
SIGNATURE: L Caem Jo R 2

13}oc qo3Y

NATURE AND TYPED Ot PRINTED NAME OF SIGNING OF FICER O (IRECTOR e { Daytim Mhora #




