FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000080859 : 01-20-2006 90030 022 ***150.00

1. Entity Name
AGENCY FOR CIVIL ENFORCEMENT CORPORATION

Principal Place of Business Mailing Address
2080 N.W. 2ND AVE., #6 2080 N.W. 2ND AVE., #6
BOCA RATON, FL 33431 BOCA RATON, FL 33431

TR LT

01102006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o P Ny RomRA P

65-0956197 Not Applicable

i . $8.75 aaditional
_| 5. Certificate of Status Dasired O Fee Requirad

6. Name and Addrass of Current Registerad Agent

102 NE 2 STREET #147 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
. 'the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and titke if applicable {NOTE: Registered Agent signatura requlred when feinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5_oo May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME LEVY, JONATHAN

STREET ADDFESS | 102 NLE. 2ND ST., #147
CITY-ST-2P BOCA RATON, FL 33432

TIFLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIyY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. § hereby certify that the information supplied with this filing #8%% not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is {fuk ata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empojveted Xecute this report 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, ‘m her tike empowered.

SIGNATURE: P Tuattay Ze”} tholuoe  spi¥1-768

SIGNATURE AND TYPED OR ED N*E OfSIG| OFFICER OR DIRECTOR Date Daytime Phone #




