2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051153 Apr 13,2007 08:00 AM
1. Enlity Namo Secretary of State
LEVINE GRAPHIC SERVICE, INC.
Principal Place of Busincss Mailing Address
677 LAKE BETTY DRIVE 677 LAKE BETTY DRIVE
T R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, clc. Suite, Apt, #, ¢lc, 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FE! Number Applied For
65-0867323 Not Applicable
Zip Country Zp Couniry 5. Certificale of Stalus Dasired O ?g'ggqlﬁiddmonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEVINE, HERBERT
677 LAKE BETTY DR|VE Strect Address (P.O. Box Number is Not Acceptabla)
LAKE PLACID FL 33852
City FL ] Zip Codo

8. The above named enbly submits this statement for the purpose of changing its registered oflica or registerad agent, or bolh, i» the Slate of Florida. | am lamiliar with, and accept
the okligalions of registcrad agent.

SIGNATURE
Sgnawre. typed or prriod neme of regisiered agent and g ¢ appleable (NOTE: Regslered Agent sxgnalure requred whan renstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Bs

After May 1, 2007 Feg Wili Be §550.00 Trust Fund Contribution. [} Added to Feas
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i B _ [ Detete 0 (3 change [ Addiion
e LEVINE, HERBERT i HOOOO0Ta52 7
sinrcr aboress | 677 LAKE BETTY DRIVE STREE] ADDRFSS N4/ 22/ 0730085004 150, 00
aivsize | LAKE PLACID FL 33852 ciTy-$1-2P . Tttt TR
mu: 7 elele s [J Change (] Addion
NAMI NAME
SIREFT ADDRISS STREET ADDRESS
CITY-8T-2IF CITY-SI-2IP
TILE [ Delele T [ change  [J Addilion |
NAME NAMK
STREE] ADDRESS STREET ADDRI S5
CITY-S1- 7P CITY -S1-2IP
Ime 1 Delele 1514 [ Cnange [ Acdition !
NAME NAME
SIREFT ABDRFSS STREET ADDRESS
Ciry-sI-2Ip CIry-sT-2i
i3 O Delete Ting O cmnge [ Addition
NAME NAME
SIREFS ADDAFSS STROET ADDHESS
CIY-Si-2IF CITY-S1- 2P
TITLE 1 peleie HILE [ change  [C] Addition
NAME NAME
SIAHET ADDRESS STREE] ADDRELSS
CITY-SI1-2IP CITY- ST-2IP

upptied with this liling does not qualify for the exemplicns conlained in Section 119, Florida Stalules, | further certify that the information
amq accurate and that my signature shall have the same legal offect as if made under oath; that t am an officer or director
v axocule this repert as required by Chaptlar 607, Florica Statules. and that my name appears in Blosk 10 or Block 11

.ﬂ- kor lige empowersd, .
20 ) LaeoonLevive

A
HBXFTD O A PRINTED NAME @ 51IGNING GFFICER OR DIRECTOR

12. | horeby cerlify thal the informatio
indicated on this report opShppienfental relort is try
of the corporalion or thefaceiver br rusteorempq
if ¢changed. or on an attpichmegnt W

SIGNATURE:

Caytme Phone ¥




