.

o ' FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT . ~ Apr 25,2006 8:00 am
DOCUMENT # P98000108102 ecretary of State
1. Entity Name 04-25-2006 90110 025 ***150.00
MARSHA OSTER LEVY, INC.
Principat Place ot Business Mailing Address
1287 WEST ATUANFIC BLVD. 1287 WEST ATLANTIC BLVD. )
POMPANO BEACH, FL 33609 POMPANQ BEACH, FL 33609
i i [| |
2. Principal Place of Business 3. Malling Address | E"H IL I I{ “'
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8. The above named entity submils this statement for the purpose of changing its registered office or regisrd'ed agent, or both, in the State of Florida. | am familiar with, and accept
the goligations of registered agent.

SKGNATURE

Sgrgnue, lypad ar prresd aagme of regetaned agent and e § appicadls. (NOTE: S racured DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Fnancing . $5.00 May 8o
After May 1, 2006 Fee will be $530.00 Trust Funo Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS n. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O veets TRE [CJcnange (7] Addition
HAE AEVY, MARSHA O NAME
STREET ADDRESS | 75 ROYAL PALM DR. STREET ADDRESS
oTe-s-2p | FT LAUDERDALE, FL 33301 CITY-S1-2P
TRE I Detete TE O Crange [ Addition
NANE RAME
STREET ADORESS STRFET ADDRESS
CIry-5T-2P GTY-5T1-2P
e O Delern TE Ocrange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST- TP oSt 20
TRE [ Delate e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TME £ Delete TME 3 crange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP amy-sr-ap
TE O pelete e O crange ] addition
HANE RAME .
STREET ADORESS STREET ADORESS
4mY-S1-0P [ CY-S57-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowergd

SIGNATURE:




