FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000128502 04-10-2006 90326 002 ***150.00

1. Entity Name

610 NORTH DIXIE, INC.

Principal Ptace of Busingss Mailing Address
610 NORTH DIXIE HWY. 610 NORTH DIXIE HWY.
LANTANA, FL 33462 LANTANA, FL 33462 90010328
AT T, sl LT
) S”E' ApL 8. elc. = % E’Sp: :‘Zf 26 o 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
g 3&{% D el ﬂ_&ﬁ_w L 45-0492516 Not Applicable
Zie Country 2'33({_9 3 CE;”RL A §. Certificate of Status Desired [ ?g;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G ESQ.
BO-NORTHERYEHYY. 13ov §. Fep UTLAL Huy Streel Address (P.O. Box Number is Not Acceptable)
LANTANA-RE—39462 fre 300
PULAY BEACH (P T3E3
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fzmiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinied nama of registered agent and Lle if applicable, {NOTE: Regisierad Agent signaiure requirsd when reinstating} DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Einanc‘mg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE DPST O Delete Tt @ Change [ Addition
NAME GOLDSTEIN, JON NAME
STAELT ADDRESS | OO-R-EIRGE-HA. steeTannicss | 2O\ € FED AL pwM.) St 300
CTY-ST-27 | LANTAMAF—3368. ovstze | pfle U ISERek, O TIVYE3
THTLE VP O pelete THE Rychange [ Adition
NAME PARK, MICHAEL NAME
STREET ADDRESS | GAS-MORFHDIXTE ATGHWAY smeTanoness | [ €0V €. CoptMLAC BuM, | ST 300
CT-ST-2P | AT AMARL—33467 CITY-57- 7P peLdd BpoR CW  pC ITYES
Tme 1 Detete TILE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY- 5T-2IP
TITLE O oewete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITy- 51- 2P CITY-ST-2P
THLE 3 Delete THLE (I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
TITLE O velete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§1-2IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this #iling does not quality lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver @' tru}tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Blogk 11 if
changed, or on an attachment withhan 55, with Al ather like empowered,

SIGNATURE: OO PO P Slefoe  Sci- 5P -4y3y

SIGNATURE/AND ﬁpsf Of PRINTED NMME DF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phore #




