2006 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # S26791

1. Ently Name

NEWMAN, LEVINE & METZLER, P.A

FILED

ecretary of State

Pringipal Place of Business

6015 BERAMIN ROAD
STE 312

TAMPA TL 33634 US

- " Malling Address

6015 BENJAMIN ROAD
STE 312

— TAMPATE 33634 US

DO NOT WRIT

AT

May 01, 2006 08:00 AM

04272008  No Chg-P CR2EQ34 (11/65)
E IN THIS SPACE "4, £E o Applied For |
59-3046311 Efm Appicanis |

0 $8.75 Acditonat

$. Ceruficate of Status Dested

Fee Required

6. Namas and Address of Cumment Registerad Agent

=

LEVINE, ROBERT A.
6015 BENJAMIN ROAD
8TE 312

TAMPA FL 33834

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

BIpNalure. Iﬂ_mc; ox prmited rate ol regisiead agem ard i¥a K applicatie

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, i the State of Florida. § am familiar with, and accept

Eobtr+ A G Levine

{NOTE" Regisiered Bgent shgrature redulrad when elnstatingl

4)a7]obk

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will he $550.00

.
pu)
3
bl

39
g

¢
-2 156,00 7

9. Efection Campaign Financing
Trust Fund Certritautian,

$5.00 way Be

Added fo Fess

LN
05/ 1606

5

10.

OFFICERS AND DIFECTORS

———

DP
LEVINE, ROBERT A.G.

TME
NAME
STREL] ADDRESS

| Cire-st-ze TAMPA, FL 33634

6015 BENJAMIN ROAD, SUNTE 312

]

me

HAME

SIHLET ADDRESS
CiTY- 8T- 2P

{

WILE

MAME

SIREET AUGRESS
Ciry-ST-2iF

DO NOT WRITE

SIBELT ADDRESS
LUY-SLP

IN THIS SPACE

TfLE
NAME
SIRELT ADDRESS
CITY-ST-2F

T

ANt

SINEL] ADDRESS
CITY-ST-TiP

=

12 ) heveby certdy that the injormation supplied

indicated on this repart or supplemental repor is trus an
of the cotpuration of tha receiver or trustee empowered 1o execute
changed, of on an atlachment wilh an address, with all giher ke

SIGNATURE: %i{ﬂ%;‘mﬁgbﬁf F AL Levine 4latlol

doas nat gualify for the exemptions contained in Ghapter 119, Flondea Statutes. § further certify that the information
accurate and hat my signature shall have the same legal effect as f made under caih, thal § am an offices or direclor
this report as required by Chaples €07, Florida Stafutes. and that my name apgests @ k 1Q or Black 113

mpowerad, 8 (?2)
581-8U10D

with this filin

Daynme Prore #




