2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P02000021149

1. Entity Name

NEW DIXIE MARCO, INC.

(03-03-2008 90207 023 ***150.00

Principal Place of Busingss

3251 E. 11TH AVENUE
HIALEAH, FL 33013

Mailing Address

3251 E. 11TH AVENUE
HIALEAH, FL 33013

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Ml

Suite, Apt. #, alc, Suite, Apt. #, etc.

01302008 Chg-P CR2EQ34 {12/06)
City & Slate City & State 4, FEi Number Applied For
90-0146541 Not Applicable
Zip Country Zip Couniry 5. Certficate of Stalus Desired O $8.75 Agditianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L R P— - - o{Name — — - - JEE— — - —_— —_— -
ZHAD, CHEN M o

3251 E. 11TH AVENUE
HIALEAH, FL 33013

Sireet Address (P.Q. Box Number is Nol Acceptable}

City Zip Code

FL |

8. The abave named antity submits this slalement for the purpose of changing its registerad oflice or registered agent, or boih, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATUF;E @@7 w W

2/38/08

. Signatlre, yped or printed name of regislere< agent BN 1tte i appicasie
- PR

(NOTE: Ragsstered Agen! sig

requied when =] DalE

' R

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will he $550.00

9. Elgction Campaign Financing
Tryst Fund Contribution.

575.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [J Change  [J Adoition
NAME ZHAO, CHEN M NAME
STAEET ADORESS | 3251 E. 11TH AVENUE STREET ADDRESS
CITY-§1-2tP HIALEAH, FL 33013 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TILE ] Detete TIME {J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
J-crvestoe- | - — CITY-§T-2P - - — -
g [ Delete TLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [T velste TIME [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-74P
e {1 Detete TRLE {7 Change ~ [] Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CTY-§7-2P CiTY-ST-2P

12. ) hereby canify that the information supplieg with this filing dees not quatify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or Lhe receiver or lrustea empowerad 10 exacuie this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an altachment with an address. with all ather like empowerad.

SIGNATURE: __ (_A0/

A AEME  (305)836-0571

STGRATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR (IRECTOR

Dawe Daytme Phone #




