2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # F66854

1. Enlity Name

PORT DIXIE IMPORTS, INC.

05-04-2007 90099 012 ***150.00

Principal Place of Business

P.0. BOX 572
NEW YORK, NY 10156

Mailing Address

P.0. BOX 572

NEW YORK, NY 10156

EULLS

ARGV

2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
120_EAST 24TH STREET | 120 EAST 39TH STREET
S;";e'_"‘;;‘“' e S‘”’lt“ '_Apl;"' o 04192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NEWVORK , NY NEW \JORK | NV 59-2180972 Not Applicable
le‘ 00\ w J;uln;y NORK. lel 00\G w y ORK, 5. Certificate of Status Desired O ?g';gqm:;“‘mal
6. Name and Address of Current Registered Agent N 7. Name end Address of New Registered Agent
Name K
ANCHORS, C. LEDON _Hal_K.MNOmH'z_
200 W #34 Steet Address (P.O. Box N“m'nber is Not Acceptable)
FT. WALTON BEACH, FL 32548 Yy E RIVER DR, STE 500

Ci
EORT LBUNERDALG

FL | 580y

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

£

/L/—v; Erﬂﬂo M&Z/

"{/«L‘r/:')

the obligations of registerad 7 .
SIGbJ_ATURE

Signaturs, lyped o pmw

’

e oot s na e eoofeunh.

{NGTE: Reglstared Agent signaiuie saguired when reostating)

DATE

" FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s [ B pelete TIE [Ochange [ Addition
NAME PEDONE, COLQUEL HAME

STREET ADDRESS | P O BOX 572 STREET ADDRESS

CITY-S1- 2P NEW YORK, NY 10156 CeTY-5T-2P

TLE 5TD O oelete Tme VP [ Change [ Addition
Nt PEDONE, STEPHEN V. AAME PEDONE", STEPHEN V.

STRELT ADDRESS | 909 MAR WALT DR., #1014 sTREET ADDRESS | 35 WRST ¥2NB ST, APT 5B

orry-si-2k | FT WALTON BEACH, FL CIFY-SI. 7P NEW VORK, NY 10024

HILE {1 Deleta TME e O crange (58 Addition
NAME NAME MERKEIE DANS

STREET ADDRESS e AboREss | V2O EAST BUTH STREET, ACT VI~ H

CIrY-S1- 21 arv-si-ze [NEW \[OR\L!T\J\/ 0ol

L O Delete e ' Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

PILE O Delate THLE [ Change  [J Adgition
NAME NAME

STREET ADORESS .. STREET ADDAESS

Y. ST-7IP CITY-ST-2IP

TITLE [ Detete THLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-ST-7IP CIY-ST-2P

12. L heraby certily that tha information supplied with this fili

SIGNATUR

€

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rgport or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empaowered 1o axecuta this report as sequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bioack 11
changed, or on an attachment with an address, with all other like ampowared.

Y 22 £. Q/ﬂ/ 75

G7 626 0783

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Yoz
77 Daie

Daytme Phona »

7



