2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P02000128149

1. Entity Name

DIXIE GARDENS APARTMENTS, INC.

ecretary of State

04-13-2005 90024 007 ***150.00

Principal Place of Businass

201 ALHAMBRA CIRCLE SUITE 701
CORAL GABLES FL 33134

Mailing Address

6817 NW 46 STREET
MIAMI FL 33166

LUUIU Yy

2. Princiga Place of Business

3. Mallms\Address W {L3 54(‘#

I

i

Hil

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

1st MOORE CR2E034 (10/04)
City & State City & State, 4. FEI Number Applied For
/\.A rei b FI 82-0576703 Not Applicable
Zip Country Courry " : $8.75 Additional
. ‘ 7 ,—) \5 5}&_ 5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Curranl Registered Agent

7. Name and Address of New Reglsﬂerad Agent

";;..

DE KA'ISA, JORGE L,
201 ALHAMBRA CIRCLE’SUITE 701
CORAL GABLES FL 33134

N

Name\:5\-’1"‘_1_*-S } A\'\r\

Strey ﬁe{\g(?gaox Numbeg is Acceptabla) ,(.-g__, 801‘30

FLIEF5

C'[Y N (C)‘\ﬂn [

8. The above named entj submits thus statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. 1 al

familigr with, and accept

{NOTE Ragistered Agent signatute reguired whan renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [J  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE [ O Delste THLE [ Change (] Addition
NAME VALDER, PEDRQ E NAME
STREET ADGRESS | 6917 NW 46 STREET STREET ADORESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TILE O pelete TNILE [O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-7P
TILE O pelete TILE [ change ] Addition
NAME NAME
STREETADORESS | T T . T T N swmeraoomess | T - T - -
CIrY-S1-2IP oITY-S1-7IP
e 1 Delste TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-51-2P
TILE O Detete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
THLE [ pelete FITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

an address, all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’7/0)— =05 A1 B3}~

¥

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Pate

Daylme Phone #




