2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # L41903
1. Entity Name 04-20-2006 90214 010 ***150.00
DIXIE STAR CORP.
Principal Place of Business Mailing Address
3001 DAVIE BLVD P.0.BOX 22165 b Uuigisl
FT LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33335 US
A s G RERHRAM IR AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0169454 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired (] $8.75 Additional
Fee Required
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERICKSON, J. ROBERT
3001 DAVIE BLVD. - Strest Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.. the cbligations of registered agent. -

SIGNATURE
Signature. 1yped o printed rarme of registerad agent and tille il applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fae will he $550.00 Trust Fund Contribution. [l Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP - O Delete TITLE [ change [ Addition
NAME ERICKSON, J. ROBERT NAME
STREET ADDRESS | 2151 SW 42 AVE, STREET ADDRESS
Cny-sT-2P FORT LAUDERDALE, FL 33317 CITY-8T-2IP
e v Nme THLE [ Chenge [ Addition
NAME HIERONMUS, HEINZ NAME
STREET ADDRESS | 4109 OCEAN DR STREET ADDAESS
Cry-sT-2IP LAUDERDALE BY THE SEA, FL 33308 GiTY-ST-7P
TiTLE 7 Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change 1] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that § arn an officer or director
of the ¢orporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wnth an add)| th all other ke empowered ? 5
SIGNATURE: ,/ //Z—- J. . ERIck son L7 4/«.06 B)e-4I1YF

SIGNA{URE AND PED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




