2007 FOR PROFIT CORPORATION B FILED

ANNUAL REPORT
DOCUMENT # P98000007915- Apr 10,2007 08:00 AM
Secretary of State

1. Entity Name
MAX LEVINE INSURANCE SALES, INC.

Principel Place of Business Malling Address

7880 N. UNIVERSITY DR, 7880 N. UNIVERSITY DR, STE. 302
SUITE 302 TAMARAC, HL. 33321

TAMARAC, FL 33321

i

00 L R ERAMERLI

04052007  No Chg-P CR2ZE(034 (11/05)

4. FE) Number Appliod For

65-0809353 Not Appticable
5. Certficate of Status Desved ] fg;zlmlbrml

LEVINE, MAX
7880 N. UNIVERSITY DR., STE. 302
TAMARAC, FL 33321

the obligations of registered agent.

SIGNATURE

iyt o prirmind e of nd thie | agph {NOTE AQert s recuired " DATE

FILE NOWII FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contrioution. [ Added to Fees

10. OFFICERS AND DIRECTORS [ |
e D

NAME LEVINE, MAX

STREET ADDRESS | 7880 N. UNIVERSITY DR., STE. 302
cy-s1-2¢ | TAMARAC, FL 33321

TmE

NAME

SIREET ADDRESS
cry-Si-2P

TME

NAME

STREET ADDRESS
cmy-S1-2p

TILE

STREET ADDRESS
cmy-s1-ap

TTLE

NANE

STREET ANORESS
GiTy-57-2P

TmLE

NAME

STREET ADDRESS

CiTY-ST-0P g y

12, ) hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Indicated on this report or supplementsl report is true snd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

aof the corporation o the recefver of rustee empowered to execute this report as required by Chapler 607, Rorida Statuies; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with gl olher like empowered.

SIGNATURE:




