2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT L . Mar 02,2006 08:00 Al
DOCUMENT # F93318 T Secretary of State

1. Entity Name
DEXTER FAY, INC,

Principal Piace of Business Mailing Address

719 EAST BROWARD BOULEVARD 719 EAST BROWARD BOULEVARD
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

RN ML

01102008  No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE T HopisdFe

59-2227351 L Net Applicable
- . $8.75 additional
5. Certificate of Status Desired | Feo Raquired

6. Name and Address bfﬁurrlnt?iedistnud Agent

SEDLIS, HERBERT D. ‘
719 EAST BROWARD BOULEVARD Do NOT WRITE

FT LAUDERDALE, FI. 33301 [N TH IS s PAC E

8. The above named entity submits this sta&érﬁér;t for the ;:ﬁrposa of changing its registered office or registered agent, or both, In the State of Flerida, | am tamiliar with, and accept
the ebligations of ragistarad agent.

SIGNATURE - e L . o oain NP
Signature, tyned or prinlad namm of registered agent and litls ¥ appiicatle. {NOTE. Pegisiered Agent sigrilure raquirad whan rekstating) o L A DATE B
8. Election Campaign Financing %$5.00 May 8
FILE NOWI! FEE 18 $150.00 ~ ay 88
Aftor May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, QFFICERS AND DIRECTORS ]
TITLE pPsD
NAME SEDLIS, HERBERT D,

STHEETADDRESS | 718 E. BROWARD BKVD
CIY-§7-2P FORT LAUDERDALE,FL

= ' — LORONNESITAT
NAME (3 1RANE-R00TT-009 150,60

STREET ADDRESS
CITy-31-2ZIP

TTLE
MAME

. DO NOT WRITE

e T B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

12. | heraby certiiﬁ that the informaticn suppiied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurats and that my signatiure shall have the same legal effect as if made under oathy; that | am an officer or direstor
of the corparation or the receiver or trustee smpowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
N ! B
SIGNATURE: ,‘m Ve Jepug, Np-ob QUYLX -]

BIGNATURE AND WFE??OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dayilma Phone #

= - 4 o e

L. I .,




