2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P98000108157

1. Entity Name
AJ. LEVY, INC.

Secretary of State

02-21-2006 90013 035 ***150.00

Principal Place of Businass

1287 WEST ATLANTIC BLVD
POMPANO BEACH, FL. 33069

Mailing Address

1287 WEST ATLANTIC BLVD
POMPANO BEACH, F1. 33069

POMPANO BEACH, FL 33069
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Tne PST- [ Detete TME O Ctange [ Addition
NAME LEVY ALAN J MAME -

STREET ADORESS | 75 ROYAL PALM DR STREET ADDRESS
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