2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P99000069152

1. Enlity Name

Plﬁotl{::ltx MANAGEMENT AND CONSULTING OF
FLORIDA, INC.

Secretary of State

05-02-2006 90202 030 ***150.00

Principal Place of Business

1107 SOUTH ROGERS CIRCLE, SUITE 3

BOCA RATON, FL 33487

Mailing Address

1101 SOUTH ROGERS CIRCLE, SUITE 3
BOCA RATON, FL 33487

60034347

L

MR

2. Principal Place of Business 3. Mailing Address

HoiL S. Rocers Ciadel 1107 5 Rocers Ciacte MlB

Suite, Apt. #, etc. Suite, Apt. #, eic.

g ite o § oire 10 01212006  ChgP CRZE034 (11/05)
ity & Stato _ ity & State 4, FEI Number Applied For
co. PAod, FuL- oca. RATod, FC 65-0949149 Not Applionbia
2P Count 2 Country 5. Certificate of Status Desired O $8.75 Additional
33 ] 87 U il 3 4 & -1 Fee Required
6. Name and Address of CGurrent Registered Agent T. Name and Add of New Reg od Agent
Name .

DANIELS, THEODORE __ G '(f”;’ Levids
111582 BOCA W! D N treet Address (P.Q. Box Number is Not Acceptahle)
BOCA RATON I aaim AT &S hei e o cte.

SoiTe 1o

YBoca Ratedd

FL | 2% ¢

8. The above named entity submits this statement for the puspose of changing its registered atfice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

ent.

—— Gleww Levins

the obligations of register

SIGNATURE

/-

21-06

DATE

Signature, typed of printed name of registered agent and utle it applicatie.

(NOTE: Regisiared Agent signature required when renatatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 0 Delete me [ Change [ Addition
NAME LEVINS, GLENN NAME

STREET ADDRESS | 11015 S ROGERS CIRCLCE #3 STREET ADDRESS

GITY-5T-7IP BOCA RATON_ FL 33487 CITY-5T-21P

T O pelete T v ] ] Change ﬁ Addition
NAME NAME GARY LEeVING

STREET ADDRESS smeeTanoress | (O S RO OES Ciacle # 10

criv-1- 20 o2 | Boca Pated, FL 33YELT

MLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1- 79 CITY-ST-2P

TMLE O pekete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

ITLE 1 Detete TITLE []Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

LIy -53-2Ip CITY-ST-ZIP

TMLE [T Delele THLE O cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P cITy-st-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

56 /-768-2936

SIGNATURE: //k Glenn Ley ns /-2(-06

Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




