FILED
-2006 FOR B RO IT CORPORATION Jan 18,2006 08:00 AM

DOCUMENT # PS9000060014 s - Secretary of State..

1. Endly Mame

ROYAL DIXIE MANOR OF FLORIDA, INC,

Principal Fiace of Business Ma‘ul;\ng Address

T1500NE 145 3T C/0 KLEINMAN

# 105 301174 8T # 2214

N BHAMY, FL 33161 SUNNY ISLES BEACH, FL 33160

== [l

1072005 No Chg-P CR2EQ34 (11105}

QO NOT WRITE lN THIS SPACE 4 FE) Numbet j : ) Applied Far

65-0835325 Not Applicable
, cDesred 1 $8-75 Addticna
. Certificate of Status Desired t Fee Raquired

6. Name and Address of Current Regisiered Agent

glﬁf !gﬁg's%gﬁé?t #2214 DO NOT WRITE
SUNNY ISLES BEACH, FL 33160 IN THIS SPACE

8. The above namad entity subimits tis siatement Tor the puspose of changing its registered office or segistesed agant, or both, Tt the State of Florida. { am familiar with, and accept
the olligations of registeret) agert.

SIGNATURE -

Signecura, typed or Printed name of tagkeered Bgent and e f appicable [MNOTE. Regis\iered Agént signatuna raauired when relrstatng) - - DATE . s
FILE NOWHI FEE IS $150.00 9. Etection Campalgn Financing $5.00 vayge
After May 1, 2006 Fea wil) be $550,00 Trust Fund Contribation, 3  Adcedio Fees
10, ’ OFFGERS AND DIRECTORS i R 2 A
e V8D T - - -
SAME HLEINMAN, AM(

STREETADDRESS | 301 174 ST #2214

CTe-STEP | SUNNY ISLES BEACH, FL 33160 , LOO0nRISNTaR

h . — . - cfeMUDLRAS N Do
ThE s] ' - %}l.t’cf'%f%b-éi,ﬁ%i?*ﬂzd 50,00
NAVE KLEINMAMN, NEER B
STREET ADDESS | 303 474 ST # 2214

Cy-S1-27 SUNNY ISLES BEACR, FL 33160

T P - -
HAME KLEINMAN, CHAIM

STREET ROOAESS | 301 174 ST #2214
ohy-51-2p SUMNNY ISLES BEACH, FL 33160 DO NOT WRITE

s xfELNMAN, ESTHER - ‘7 IN THIS SPACE

STREETADDRESS | 301 174 ST #2214
GUTY-87-21P SUNNY ISLES BEACH, FL 33160

e T R
HAME KLEIMMAN, DANA

STREET AGDAESS | 301 174 ST # 2214

CIY-ST-7F SUNNY ISLES BEACH, FL 33160

e Bl
HANE

STREET ADORESS
CATY-ST- TP

L

12. | hereby certify that the Thformation supplied with this i‘)‘ﬁf&g does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. ) furiher cestify that the information
indicated an ﬂ%‘rs report or supplamental repart (s tiue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or irusies empowered 10 execute this report as recuired by Chapter 607, Florlda Statutes; and that my name appears in Block 19 or Block 11 if

changed, Or oh ah aiachrent with an address, with all other like empowerad.

SIGNATURE: _ GaAbh A ein man  Esbher ‘(’\\e*%fﬁ_h iiclete 3079333070

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTDR ) . Daie Dayime Phone #

hES e




