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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 A

DOCUMENT # P04000135110

1. Entity Name

128 W DIXIE INC.

Principat Place of Business Mailing Address

12850 W DIXIE HWY PO BOX 402493

NORTH MIAMI, FL 33161 MIAMI BEACH, FL 33140

AR

04262007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  [rres

34-0253240 Not Applicable
i | $8.75 adaiional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

by b

—eee Lt .

MATYAS, ATTILA

12850 W DIXIE HWY ‘. DO NOT WRI.I:E
MIAMI, FL 33161 . - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familigr with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturg, typad or prinled nama of regisieced agant and itie ! applicabls. (NOTE: Ragisterad Agen! Rpoaturd requred when rénstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PDST
NAME MATYAS, ATTILA

STREET ADORESS | PO BOX 402493
CITY-ST-21P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDAESS
CiTY-S7-7P

TITLE
NAME

e | | DO NOT WRITE

NAME )
STREET ADORESS N
CITY-ST-2IP

. IN THIS SPACE"

TITLE

. NAME
STREET ADDRESS . )
CITY-ST-2P UOGAN0TaS254

e - 0SS 14/07-30023-013 150,00
NAME

STREET ADDAESS
CY-ST-2P

12. | hersby certify that the information supplied with this f]hng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other #e efhpowered.

SIGNATURE: [/ - L{/ le/ 0+

SIGNATURE AND TYPED OR Pmmeuf}he QEBIGHING OFFICER OR DIRECTOR Date Diayursa Phona &




