2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000076219 Mar 19, 2007 08:00 A
1. Entity Name . SeCl‘etal‘y Of State
25790 OLD DIXIE, INC.
Principal Placo of Businoss Mailing Address
17890 SW 264 STREET 17890 SW 264 STREET
OGS G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/08)
City & Slate City & State 4. FEI Numbor Appliad For
65-1031480 Not Applicable
Zp Country Zip Couniry 5. Carlificato of Stalus Dosired O Eg';esqlﬁ:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MAAS, JOHN P
44 NE 16 STREET Streol Address (P.O. Box Numbor is Nol Accoptablo)
HOMESTEAD FL 33030
Cily FL Zip Code

8. Tho above namad entity submils this statement for the purpasa of changing i1s registorad office or registered agent. or both, in tho Stale of Florida. | am familiar with, and accopt
the abligations of registored agent.

UOGON0ET 2544
SIGNATURE B T I LN S § o Y
Signature, lyped of printed name ol regislered agenl gnd g r apphcable (NOTE. Ragstarec Aganl sgnalum requred whansemsiaung) =t Lats LHT I3 a1 100 0 LY
FILE NOWN! FEE IS $150.00 9. Eloction Campaign Financing $5,00 May Be-
After May 1, 2007 Fe? Will Be $550.00 TrustFund Conlribution.  []  Added to Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O3 Delete e [ change 1] Addilion
NAME DIBENEDETTO, RICHARD NAME
SIACET ADDRTss | 17880 SW 284 STREET STACET ADDRESS
ciy-s1-p | HOMESTEAD FL 33031 CIrY-51-21p
e D O owete e O Crange [ Addilion
SIATET ADDRESS | 17890 SW 284 STREET SIREET ADDRESS
ClIY-SI-ap HOMESTEAD FL 33031 CITY-SI-21p
mr (J Datete Tne Clchange  [_1 Addifian
NAME NAME
SIRFT ADDRESS STREET ADDR S8
CIIY-ST-Aip CITY - SI- 4P
I O petele TILE [JChange [ Adduition
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
cIrY- 81-2)p CITY-S1-21P
mu O celcte i O change [ Addition
NAMI . NANE
STH ET ADINLSS § SIRCET ADDRESS
CITY-S1-71p GIY-ST- 2P
my, 1 pelele NILE : [ change [T Addilion
NAME NAME
STRIET ADDRY S5 SIRTE] ADDRFSS
CIY-8i-7IP GiTY-$1- Q1P

12. | heroby corlify thal the information supgfied with this filing doos net qualify for tho oxemplions contaned in Socticn 119, Fiotida Slatulas. | furlher corlily thal the inlormation
indicaled on Ihis roport or supplemenlafrenor is lrue and accurate and that my signature shall have the samo legal offect as if made under oalh; that | am an oificer or direclor
of tho corporalion or the raceivor of nfstee empowared lo exaculg this report as roquired by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

if changed. or on an allachKent vwith &n address, wilhgN othor Iiké]empowered.
————

SIGNATURE:

FIONATIIRE AND TVEED OR BRINTED MaME (E £ e AEEIrED D o r T D




