2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000002797 . Jan 22,2007 08:00 AM |
1. Enlity Name S
ecretary of State

JOHN S. LEVY, P.A. ry
Principai Place ol Busincss Maiting Addross
2701 NE 14TH ST STE 3 2701 NE 14TH ST STE 3
T A HlIH"H‘l mll“‘“ IIW "J"llm Ilm "lll “l” ‘Illl ’I‘“ 1"’"‘ ” ‘Hl
2. Principal Place ol Busingss - No P O. Box # 3. Mailing Address

Suilc, Apl #. otc Suite, Apt. # clc. 1st MOORE CR2E034 (10/06}

City & Stale City & Stalo 4. FEI Number _ Applied For

65-0380182 Nol Applicable
Zip Country Zp Couniry §. Cecriificate of Slalus Dosired [ E{g;;esql‘f;?:;w"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LEVY, JOHN S

2701 NE 141TH ST SUITE 3 Slread AEi—dr-e.s-s (ﬁ.o. Box Mumber is Not Acceplable)

POMPANO BEACH FL 33062

Cily Zip Codo
/7 FL

8. The above named entily submils this gtalomdnt for the purpose of changing its registered olfice or registered agent, or boih, in the State of Florida, | am familiar with, and accept

Ihe obligalions of regisiored

1G4 — 7
SIGNATURE (-15-0
Bugrirture, lypoed o Drmloz!/»nrhe \'\g;-s\um:dmm an e ganheabla, INCTE Ragpsiared Aggu segnalieg seguired when remnstanag) DATE
Aft FIHIiE Now!t! FEW‘ 50.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Feo Be $550.00 Trust Fund Conrribution. ] Added to Fass

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ML DPVS [ Delele i Otwage A
NAMI LEVY, JOHN S NAHIE I,,,“JUUL"_[ESF_:;'_B
s i amss | 2701 NE 14TH 8T, SUITE 3 SIHETADDI S5 /2307 -R00E5-006 150,00
CIvy-sI-21P POMPANQ BEACH FL 33062 CITY-51- 2P
e T O pelete i O Change [ Addilien
NAMI LEVY, JOMN S NAME
sty A ss | 2701 NE 14TH ST, SUITE 3 ST0 L 1A S5
GITY-S1-218 POMPANO BEACH FL 33062 CITY-51- 2P
IIE (2] Doiete It [ change [ Additan
NAME NAMI
SIRIET ADDHESS STRME T ADDRESS
Y-Sl ) ) CITY-$1- /1P
e O pelere TIE 1 Change [ Addilion
NAME NAME
STET ADDRIESS STRETT ADDALSS
CIY-S1-21 CIY-81-/IP
nic ] eiee T O cuarge ] Aadivon
NAME NAME
SIRETADDII S8 SIRLL]ADDIY 58
CIY-s1-71P CIFY-SI-0
i I peleie i O Change (3 Atvution
NAME NAME
SIRCET AN 55 SIREE] ADDRESS
CI1Y-S1-21P CITly-$1-71P

this lijhg does not qualify for the exemptions containod in Section 119, Florida Statutes. | further cerlify that tho infermation
lruo agjd accurate and (hal my signaluro shall have tho same logal effoct as if mado under cath; that ! am an ofiicer or diregtor
lo oxecule Lhis report as required by Chapler 807, Florida Statulos; and that my namo appoars in Biock 10 or Block 11
Il other like eompowerad.

12. 'horeby cerlily thal the information supplied wi
indicaled on Lhis repert or supplemontal reporl
of the corporation or the recoiver opttusteo o
if changed, or on an attachment wi

SIGNATURE:

1~f5 -0 GsY-2¥a-1apv

SIGNATURE AND T\?ED‘OWPH!NIED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayme Phone ¥




