Y
-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # P99000090859

1. Entity Name

AGENCY FOR CIVIL ENFORCEMENT CORPORATION

02-06-2008 90028 042 ***150.00

Principal Place of Business

2080 N.W. 2ND AVE,, #6
BOCA RATON, FL 33431

Maiting Addrass

2080 NW. 2ND AVE., #6
BOCA RATON, FL 33431

40018733

2. Principal Place of Business - Na P.O. Box #

JO2 NE RV° sTREET

3. Mailing Address

I

Suile, Apt. #, elc.

Suila, Apt. #, atc.

/47 01032008 Chg-P CR2E034 (12/06}
City & State City & Siate 4. FEI Number Applied For
Bota. Lamn , Fi 65-0956197 Not Appicable
70 Country Zip Country 5. Centificata of Staws Desred ~ []  $8-73 Additional
35 432. Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Addross of Now Reyistered Agent -
’ Name

LEVY, JONATHAN
102 NE 2 STREET #147
BOCA RATON, FL 33432

Stieet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

| ~24.0¢

gnalure, d o prinied e of Msmrau agent ang ile f appiicabla, {NOTE: Registered Agent signatura required when reinslating DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 way Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P . [ peiete TIILE Ochange ] Addilion
NAME LEVY, JONATHAN NAME
STREET ADORESS | 102 N.E. 2ND ST, #147 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CIry-sr-2p
TITLE - 1 oelete ME (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-s1-21P
TITLE 3 petete THLE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-50-2IP CIFY-51-217
TITLE O Delete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
THTLE [ Delete TNLE O cChange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P City-85-2P
TNE 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-St-ap .53.
CIFY-S3-2IP

12. | hereby ceriily that the information suppli
indicated on thig repert or supplemental
of the corporation or the receiver or trusy,
changed, or on an attachmant wi

SIGNATURE:

all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
nd accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
fered 1o exacute this report as

requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

J-2¥-08 <o 76%

mcmxru\: AND wnyonh@ NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

N



