2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000066187

1. Entity Name
LEV-GUR PROPERTIES, INC.

Apr 29,2005 08:00 AM
Secretary of State

Principal Place ot Busineés o _ ;f VMaiﬁng—Ad-dress.
8500-8940 TAFT ST ~ ’ ~— P.L.BOX 403872
PEMBROKE PINES, FL 33024 US _ MIAMiBEACH, FL 33140 US

DO NOT WRITE IN THIS SPACE

OO

04112005 No Ghg-P CREE034 (10/03)

4. FE) Number Appied For
65-0610933 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired | Fea Required

6. Name and Address of Current Reglatered Agant

GURFINKEL, SAM
4620 PINE TREE DRIVE
MIAMI BEACH, FL 33140

IN THIS SPACE

8. The above named eptity submits this staternent for the purpose of changing s registered olfice or registered agent, or both, in the Slate of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE . R

Sigrature, typed o prinled name of ragistared agent ond title i appicavie, T NOTE. Rogisternd Agert signature required when relnstatng) | DATE

FILE NOWI FEE IS $150.00 8. Biection Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, _ O  Addedto Fees

10. ____ OFFICERS ANDDIRECTORS ]

mLE P

NAME GURFINKEL, SAM

STREET ADDRESS | P.0. BOX 403872
CITY-£7-2P MIAMI BEACH, FL 33140

TILE s

NAME LEWIN, AZRIEL

STREET ADDRESS | P.O. BOX 403872
CITY-ST-21P MIAMI BEACH, FL 33140

TITLE

HAME

STREET ADDRESS
CITY-5T- 2P

Tine

NAME

STREET ADDRESS
CrY-sT-2p

TILE

NAME

STREET ADDRESS
CITy-sT-2P

UIONRATas ’
04/28, 05~ B00 0002 150, 00

DO NOT WRITE
IN THIS SPACE

Tn-LE . —_——— [ -V, o —_——
NAMC

STRELT AUDRESS
CITY-ST-2P

12. | hereky certitf%_ihaf the information supplied with this filing does not quaiify for the exemption stated In Seclion 119.07{{3]0), Florida Statutes, | further certify that the information
is report of suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustes empowerad lo exscule this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment, with an ss, with all oth empowered

SIGNATURE: St Gtk

OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

.7#/1#0( 3o (n3-N3G

Daylima Phoria &




