FILED
2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # F02000002064 ecretary of State
1. Entity Name 04-03-2006 90383 010 ***150.00
MIXSON CORPORATION
Principal Place of Business - Mailing Address
7635 W. 28TH AVE 7635 W, 28TH AVE .
T o “||H||W Il"l Iml II“‘ ||w Il“l |llu m‘l “l“ “HI |”“ Im“””m
2, Principal Ptace of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, ApL. #, e1c. 15t MOORE CRZE034 (10/05)
City & State Cily & State 4. FE! Number Applied For
75-2674927 Not Applicabla
Zip Couniry Zip Country 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%D-l%A\’DINACI\IE?\FrEEVg SD»,STE 801 .| Sweet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 -
‘ ‘ City FL Zip Code

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. | am familiar with, and accepl

the obiligations of registerad agent. ;

SIGNATURE -
,"‘ ' .Slgnﬂlum ryped or prailed name ol mg.s!eleﬂ agenl antt L 1t appheanie (NGTE Rempsieren Agent s0nakife regwarad wheh renstalng) DATE
m- ’ ST
s FILE NOW! FEE 1S 81 5000 ' .‘ 9. Eleciion Campaign Financing $5.00 May Be
v, After'May 1, 2006'Fee Will Be'§550.00 - .- - Trust Fund Contribution. [ Add
g : N b S . ed to Fees

_Make Check Payable to Florida Department of State

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

TILE coo . >B:oe|eie TITLE [l [T} Change Fﬁ\gﬁninn

NANE MCCLOSREY, RICHARD NAME o K. Siddle

STRIET ADDRESS | 2110 CHESTNUT FOREST DR smETahess [ 7S MNagma deawge Sale (D1

CIFY-ST-2IP TAMPA FL 33018 CITY- ST 219 Byollgont [Q t Il bR’

e D . O Delete TILE Dicecto~ af oPerations [ Change /Q’Adamun
HAME BERCOON, MARC E _ . HAME Tracy Thy dHorioy Som oy

STREET ADDRESS | 3500 MAGELLAN CIR., #715 . . STREETADORESS | —e oy agna, e Soe 1ol

oIY-sT-2IF - |AVENTURA FL 33180 CITY-ST-21P Peile ™ \lg ¥ Ladald

ME - D o« e T calete e S - [)-Change [ Adgition

NAME O'CONNELL, GERALD F NAME

STREET ADDRESS | 103 CLEARVIEW LN. : STREET ADDRESS

Cry-S1-7P |NEW CANAAN CT 068840 CITY-ST-21P

TITLE D . O Delete TITLE [O Change [ Addition

NAME BEDOWITZ, STEVE NAME

STREET ADDRESS (4721 TREE FERN STREET ADDRESS

CITY-sT-ZIP DELRAY BEACH FL 33445 CITY-ST- 2P . .

TILE oreratona Manage(™ 7 Detete e Dfkrahon Sh_ mear&aﬁe e {J Change miﬁon

£

NAME Suantd  RAGEena . NAME Soghey o) ™ h\)&

STREET ADDRESS |- &3?—)5 Lo 28 M Avenut STREET ADORESS | i3S W2 2 8 o

CITY-ST-2IP Blaeah . FL 320k CITY-ST-2P (S P \ e A3 ko

e 1 Delete THLE ] [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

12. | hereby certity that the intormation supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turlher cerlily that the intarmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

it ehanged, or on an attachrmient with an address, with gll.gther like empowered.
/) — - 1ENY
SIGNATURE: | Lﬂ /97’14@ Sohed Arenal 3/29 o,  acs-2al-s!a0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dans Daytime Phano #




