S FILED
Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90042 022 ***150.00

. - i
4

. 2007 FOR PROFIT CORPOﬁATl(&N
ANNUAL REPORT

DOCUMENT # P99000090859

1. Enlity Nama

AGENCY FOR CIVIL ENFORCEMENT CORPORATION

Principal Place of Business Mailing Address 4 0 0 13 4 7 9

VAT

BOCA RATON, FL 33431 BOCA RATON, FL 33431
01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy IR

65-0856197 I [MNot Applicable

$8.75 Adaitional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

LEVY, JONATHAN ~ o - - =

102 NE 2 STREET #147_ - -_.-——HD—ah ‘N—C)-F‘WRITE
BOCA RATON, Fl. 33432 IN THIS SPACE

8. The above named entity submits this staterment for the purposa of ¢hanging its regisiered office or regisiéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siguature, typed or onnted name of regrieced agent and title 1t applicable (NOTE. Registered Agent signature reguired when renslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P

NaE LEVY, JONATHAN iégoti” 1ok

SIALET ADDRESS | 102 N.E. 2ND ST., #147 3 A %rr E- 5.0
ore-si-2¢ | BOCA RATON, FL 33432 (/o 80088023 150. 96
TILE
NAME

STREET ADDRESS
Cliy-st-ap

THLE
NAME
STREET ADDRESS

) pand R DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-st-ap

TITLE

NAME

STREET ADDRESS
Ciry-si-2p

TMLE

NAME

STREET ADDRESS
CITY-§1- 4P

12. | hereby certity that the information suppligd
indicated on this report or supplemental re
of the corporation or the receiver or rustee ginp
changed. or on an attachment with an addrgss, i

SIGNATURE:

fﬁ?r_\g doas not gualiy for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information

2pd accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direglor

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE AND n{;n oj Pnﬁﬂmvf 7F SIGNING OFFICER OR DIRECTOR Date Daylme Phore #
o




