~2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 23, 2007 8:00 am
DOCUMENT # P95000074956 G Secretary of State

Egrgt\ny;mgLEVINSON PA 02-23-2007 90031 019 ***150.00

Principal Ptace of Business Mziling Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE LQUU A i
SUITE 600 SUITE 600
MIAMI FL 331317 US MIAMI FL 33131 US i
e R AR AR MDA RN
&~ D(,GM Dxive K45\ Dcean b-nw,

Suite, Apt. #, tc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
S50iVe 205 Sovte g g ( MdF

City & Siate City & State 4. FEI Number pplied For
iawal Q)e,a.a\n PL taawaan B e_a.c—\r\ = 65-0610617 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
3 3 \ 3 c\ , u S A —5-3 \ Bq L)S A 5. Centificate of Status Desired O Feo Requiredl cnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LEVINSON, GARY A _ tA?f-\(fF’\ S&Bd)f‘/)b éﬁ »\atablA) .
501 BRICKELL KEY DRIVE rag ress (P.0. Box Number is Not Acce 2
L5 DC.ECL\A Vave
SUITE 300
MIAML, FL. 33131 6&3-\-\.& 2—0:-3
Ci . ] Zip Code
/ "Miauai Deack FL | ™55\3a

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

the obligations of registered agent.

SIGNATURE 2~ \e=-07
Signatwe, typad Wﬁi ag ind Bt If epplicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!lI FER'13%7150.00 9. Election Campaign F.inancing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O] pelete TLE D X[ Change (] Agdition
NAME LEVINSON, GARY A MAME Yauinson, (pax A
STREET AQDRESS | 501 BRICKELL KEY DR., SUITE 300 st anoRess | (LA B Defana D Y ‘?w\T"- 705
oTv-st-2p | MIAMI, FL CiTy-st-2Ip YUWavai Beaclh VO 33139
TITLE O pesete TIMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does_po
indicated on this repor or supplemental ceport is true and 3 7
of the corporalion or the raceiver or trustee empowered-td executgs
changed, or on an attachment with an address, with all other | //’.

SIGNATURE:

g.exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
oy Signature shall have the same legal effect as if made under oath; that | am an officer or director

e rdt as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 i
ale 12d.

2-\6-01 (?;os)sw-aqﬂ

SIGNATURE AND TYPED OH PR Dayume Phona #




