~ FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2006 90404 002 ***150.00

DOCUMENT # P05000053426

1. Entity Name
815 NORTH DIXIE, INC.

Principal Place of Business Mailing Address 40075849
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4. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
HALPERN, MARC A
C/O HALPERN RODRIGUEZ, LLP Strect Address {P.0. Box Number is Not AcGeptable)
"370 MINORCA AVE STE 8

CORAL GABLES, FL 33134

City FL | Zip Code
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the obligations of registered agent.
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10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQE_IN 11
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NAKE HALPERN, MARC R N
STREET ANEESS | 333ARTHURGODFREWREAD STE +16- swen s | | (B0 M pﬂﬁ’Su—‘G | 0O}
orv-S-2 | MIAMI BEACH, FL -§33440— CTY-S1-2 M T @QZ\ =L 32139
TNE ST O Detets TME M [3 Addition
NAME HALPERN, MARC R NANE
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STREET ADDRESS STREET ADDRESS
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12. 1 hereby certify that the information supp liedwihthismdoesnol qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
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