2009 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000007915

1. Eniity Name

MAX LEVINE INSURANCE SALES, INC.

FILED
Q9MAY I3 PH 3: L3

Principal Place of Business Mailing Address N . -
7880 N, UNIVERSITY DR, 7880 N. UNIVERSITY DR, STE. 302 SLUHE TART Or STATE
SUITE 302 TAMARAC, FL. 33321 TALLAKASSEE. FLORIDA

TAMARAC, FL 33321

Ll MR IR

01052008  No Chg-P CR2ZE034 (11/08)
4. FEt Number Applied Fos
65-08093563 Not Applicable

5. Certificate of Status Desired O $8.75 addttiona

6. Namo and Address of Current Reghtnra& Agent

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

5
i o
AR e oy 5

ant, o both, in the State of Florida. 1 am famiiar with, and accept

LAY

£
8. The above named entity submits this statement for the purpese of changing its registered office or registered ag
the obligations of registered agent.

SIGNATURE

typed of printed name o regisived agent anct title k appiicable (NQTE. Ragatered Agent signatie requied when reintiaing) OATE

FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing 55_00 May Be
After May 1, 2009 Fee will be $330.00 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS | ; 4 &% ;
TME D 3 K

NAME LEVINE, MAX

STREET AODRESS | 78680 N. UNIVERSITY DR., STE. 302

CITY-ST-2IP TAMARAC, FL. 33321

TITLE

NAME

STREET ADDAESS
oiry-s1-2P

Tine

RAME

STREET AGDRESS
CITY -ST-2IP

TRE

KAME

STREET ADDRESS
CITY-S1-2IP

nng

NANE

STREET ADDRESS
Cry-ST-21P

e
NAME
STREET ADDAESS

AT ‘-‘{‘%}{ SRR
ov-st- 29 SNl : :
12. | hereby certify thal the infarmation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Floridia Statutes, | further certify that the information

indicated on this report or eupplemental report is true and accurate and that my signeture shall have the same legal effec! as if made under oath; that | am an officer o director
of the corporalion of the receiver of trusiee empowered 1o execute this report as reguirad by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an addr

SIGNATURE:

. with all other like empowered.

MAax s 4/*200-37 Q5Y-72(-/5p0O

OFFICER OR Daytime Phone #

RIGNATURE 1'77& PRINTED NAME OF
~



