2007 FOR PROFIT CORPORATION - ° FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P99000106986

1. Entity Name

A LAW OFFICE OF METNICK & LEVY, P.A.

Secretary of State

Principat Place of Business Mailing Address
5150 LINTON BLVD.,STE.320 5150 LINTON BLVD. STE.320
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

T

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . v
65-0870131 Not Applicanle
$8.75 Additonai

Fea Required

5. Certfiicate of Status Dssired |

8. Name and Address of Current Reglstered Agent

F150 LINTON BLvD STE 320 DO NOT WRITE
DELRAY BEACH, FL 33484 IN TH IS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familar with, and accept

the cbhgations of ragistered agent. U!"iunr"‘ﬁ:_ﬂ_u' T
- AR ";j. L, -
0302 A07-30022-002 150, 0
SIGNATURE
Signatute. Typed ar pOnied nams o regisiered agent and Lis it applicable {NOTE: Regisiared Agan| 5ignaturd requinkd whan ransiatng) DATE
FILE NOWH! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
HAME METNICK, KENNETH

STREET AODRESS | 5150 LINTON BLVD.,STE_320
CIY-$T-21P DELRAY BEACH, FL 33484

TILE VP

NAME METNICK, KENNETH

STREET ADRESS | 5150 LINTON BLVD, STE.320
CITY-ST-212 DELRAY BEACH, FL 33484

TILE TS
NAME METNICK, KENNETH

STREET ADDRESS [ 5150 LINTON BLVD. STE.320
Clrv-S!-mz?: DELRAY BEACH, FL 33484 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-83-2iP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | furither certify that the intarmation
indicated an this report o supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like ergpowered.
-
SIGNATURE: W 2(9l01 S4B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrre Prong #




