FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # F93318 03-22-2007 90011 012 ***150.00
1. Entity Name
DEXTER FAY, INC.
Principal Place of Business Mailing Address bUULILbY)
719 EAST BROWARD BOULEVARD 719 EAST BROWARD BOULEVARD
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
R SRR DRI
Suite, Apt. #, etc Suite, Apt #, elc 03172007 Chg-P CR2E034 (12/06}
City & State City & Stale 4, FE! Number Apphed For
59-2227351 Mot Applicatsie
Zp Country zn Gountey 5, Certificate of Stalus Desired 0 ?i'gilﬁ:’:d"i‘mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEDLIS, HERBERT D,
719 EAST BROWARD BOULEVARD Street Address (P.O. Box Number s Not Acceptable)
FT LAUDERDALE, FL 33301

City FL | Zip Code

8. The abova named entity suomits this statement lor the purpase of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agemt

SIGNATURE
Signature, lyped or panted name ¢f registeved agent and Ut il apphicable (NOTE Regisierad Agenl sgnalwe required whéa rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE O Change [ Agditian
NAME SEDLIS, HERBERT D. NAME
STREET ADDRESS | 719 E. BROWARD BKVD STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL CITY-ST-ZIP
TITLE O Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE O Delete TINLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CHTY-S1-2IP
TITLE O belete TITLE {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IF
TITLE 7 petele TITLE [ change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenity that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered o execule 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 allachrFe t with.an address gwith all other like empowered a &/ ;—5
i

SIGNATURE: ;
yGN‘A“WAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dael Daytme Phone #




