2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051153 Mar 31, 2008 08:00 AN
- Fatly N Secretary of State
LEVINE GRAPHIC SERVICE, INC.
Privcipal Place of Busingss Mailing Adcirass
677 LAKE BETTY DRIVE 677 LAKE BETTY DRIVE
T e ”IIH“’ ”l ’Im ‘lWllw Ilm ||m ||m |“l’ ”“H‘Il‘ |”IIHH||‘ H ‘ll’
2. Principal Place of Businass - No P Q. Box # 3. Mailing Addrass
Sgite. Apt #, el Sute Apt. ¥, eic. 1st MCORE CR2E034 (10/07)
Ciy & State City & State 4. FEi Number Applied For
65-0867323 o A
nplcable
Zp Couritry Zip Counlry 5. Certficate of Status Desred 0O §£-g;5q£rcfditional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ul.?t N
*ég_)'/IEAEkEEBFE'BTErF\;TDRNE Street Address (P.O. Box Number is Nol Acceutable)
LAKE PLACID FL 33852
City FL Zip Code

8. Thg above named ertly submits this statement for the purpose of changing is reqistered office or registered agent, or ots. in the State of Flonda. | am famitiar with. and accept
the chhgalions of registered agent.

SIGNATURE

Sgntlune Lpod o Peed et O rstrsterad aoert ool L e arpl sacio, (NGTE Regisiero0 AZar { il e feuUnes whwit “aralr gi DATE

9, Flecton Campaign Financing $5.00 May Be
Trust Fund Gontricution, ([ Added to Fees

1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTCORS IN 11

3 pelere TE O Change [ Addition
NAME LEVINE, HERBERT HAME 00000 sa"'“g:fnuj
$TREET ADDRESS | 677 LAKE BETTY DRIVE STRFER ANDRESE 04/11/09-2 ?_I.:,_-DII:! 150,060
CiTy-51-2P LLAKE PLACID FL 33852 CTY-ST-2IP
TME [T Deicte TILE [ changa [ Additicn
NAME HANAE
STREET ADDRESS STAEFT ADDRESS
CITY-51-217 CITY-§3-71F
e ' {7 peets TILE [ Change [ Addion
NAKE HAME
STREET ADGRESS STREET ADDRESS
GITY-5T-21P CITY-5T-21P
1mE 3 Detete TILE O cChange [T Adddion
HAE HAME
STREET ADDRESS SIREET ADDRLSS
CITY-S1-21P BIY-51-2P
Tk [ Delae TITEE O] Change [T Addition
NAME, NAML
STRIET ADDRESS STALET ADDRLSS
CITy-S1- 21 £Iry-§1-ze
g [T Delete FILE T Crange [ Aduitien
Nz HabAE
STREET AGDALSS STAELT ADDALSS
City-Sr-2i¢ CIfY-3T-7IF

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes | furtner certify that the information
indicated on thrs report or supplernental repaont is lrue and accuraie and that my signature snall have the same legal eftect as if made under oaih; that | am an cfficer or director
of the corporaton or the recever o trustee smpowerad 1o execute 1S report as required by Chapier 607, Fierida Swatutes; and that my name appears in Block 10 or Bigek 11
it changed, or un an ayo?."xn\cnt Wil an address, with 2il giher like empowered.
\

SIGNATURE: “E&tffg&%‘\(\ga 375@ 0% LILAB-ARLT

GHAYURE AND TYRED OF FAINTED NAME OF SIGNTTS-@+FICER OR DIRECTOR N Froen e

T

»




