FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ¥
DOCUMENT # P94000044071 ecretary of State
04-24-2006 90376 012 ***150.00

1. Entity Name
LEVY & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
2107 CORPORATE BLVD 15000 FEATHERSTONE WAY
SUIE 317 DAVIE, FE 33331

BOCA RATON, FL 33431 US

[

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

65-0497387 Mot Applicable
i i $8.75 additional
5. Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Regi d Agent

15000 FEATHERSTONE WAY DO NOT WRITE
PAVIE L 3T IN THIS SPACE

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

SIGNATURE

Signature, typac or priviec name of regisieted agent and Lile o appkcable. {NOTE: Regisiered Agenl signature required when reinsianng) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME LEVY, JOEL I

STREET ADDRESS | 15000 FEATHERSTONE WAY
CITY-ST-2IP DAVIE, FL 33331

TILE

NAME

STREET ADDRESS
CIY-ST-ZIP

TMLE
HAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-21P

| IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE
NAME -

STREETADORESS |
eIy -S7-2P

12. | hereby certify that the information jupptied With this iiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemehtal rdgoris true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trisstes werad to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an Yddre! wﬂh all other like empowered.
SIGNATURE: l 1]@ L Y0L-9%8 1706
T T

SIGNATUARE AND msﬂv PRI\ED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytims Phone #

N\




