FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000044071 ; 01-18-2008 S0007 039 ***150.00

1. Entity Name

JOEL |. LEVY, CPA, P.A.

Principal Place of Business Mailing Address q 00 0 B “ 3“

2101 CORPORATE BLVD 15000 FEATHERSTONE WAY
SUITE 317 DAVIE, FL 33331
BOCA RATON, FL 33431 US

}P 2% \Q 149
Suite, Apt. #, elc. uite, Apt. #, etc. 01142008 Chg-P CR2E034 {12/06)
City & State , City & State 4, FEI Number Applied For
Mhe L H N N (_, 65-0497387 Not Applicable
Z 7 i
P Country Slp_) $j -’ Country 5. Certilicate of Stalus Desired O Eg';g‘ﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL |
15000 FEATHERSTONE WAY Street Address (P.O. Box Number is Not Acceptabile)
DAVIE, FL 33331
City FL | Zip Code

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. typed of primen name ol segqistered agent ana ttke il applhcable (NOTE Registerea Agent signalure required when renstaling | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITKINSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME LEVY, JOEL | NAME
STREET ADDRESS | 15000 FEATHERSTONE WAY STREET ADDRESS
CITy-Si-2p DAVIE, FL 33331 CITy-S1-21P
TITLE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP Ciry-ST-2If
TITLE O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Ciy-S1-219
TILE ™ Deete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-S7-2P

12. ! hereby centify that the information §upplied witk this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemdpial repgrt is¥rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tiysiee exgpowered to execule this reporl as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddres®, with all other like empows

SIGNATURE: \\QSLL Ly }as’ ¥  SL-998-97»

SIGNATURE AND wpzw{pa@\tu NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Dayhme Prone #

N




