2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P95000074956

1. Entity Name

GARY A. LEVINSON, P.A.

(04-25-2008 90133 037 ***150.00

Principal Place of Business

1451 OCEAN DR.

Mailing Address
1457 QCEAN DR.

LTS

SUITE 205 SUITE 205 . CT
MIAML FL 33131 1S MIAMI, FL 33131 US .
e B IR AR
Suila, Apt. #, stc. Suite, ApL. #, elc. 03252008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0610617 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired Oa ?&;g:}iﬂﬁ“m'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

LEVINSON, GARY A

Name -

devwiwnsoun  Goxy

D

501 BRICKELL KEY DRIVE
SUITE 300

Stroat Address (P.O. Box Numider is Not Acceftable)
=11 CCom Dx\VWE

MIAMI, FL 33131

_ Sule 2o |
s Beacth  FL | %E0ag

8. The above named entity subrmits thi oment forthe purpose of changing its registered

' the obligations of registered ag

office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

r-el/zn?:;/O%

SIGNATURE - . : :
_*..« Signature, typed Wm of registered agent and e if applicania. (NOTE: Rogistered Agent signature required when reinstating)
FILE Nowi{ FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oglete TME Pcesid e HCrange [ Addition
NAME LEVINSON, GARY A NAME Lavinso vy (o A
STREET ADDRESS | 501 BRICKELL KEY DR., SUITE 300 STREETADORESS | \uy &y teemn LeIve ‘ 6«.}‘:\-2. Zas
oTv-sT-zp | MIAMI, FL oITY-7-2P Yuged Beac , BEL. 33139
TINEe O pelete TMLE [J thange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-51-2IP ary-si-2p ~ O,
TMLE. - e fmem e T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZipP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ty -ST-2IP
TLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-1IP
TIE O Detete t: O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

filin
e and accurate and that m
wered 10 exacute this report as r
th all other like empowered.

12, | harsby certify that the information supplied wit
indicated on this report or supplemental report
of the corparation or the racaiver or trustee e
changed. or on an attachment with an addr

SIGNATURE:

does not quality for the exem

y signature shall hava tha same lagal effect as if made under ocath: that | am an ofiicer or diracior
equired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutes. I furthar certity that the information

4{/23/08’

&Gmmn?ﬂn

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytine Phane #

%4



