FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000052753 Secretary of State
1. Entity Naris ~ ’ '
DIXY CORPORATION
Principal Place of Business o Mailing Addrass )
6741 SW 24TH STREET ... T .7 6741 5W 24TH STREET
#39 o : #50
MIAML, FL 33185 " US. .. - MiAI, FL 33155 US _
e s -+ (VAR AU AL
Suite, Apt. ¥, etc. Suite, Apt, #, elc. T ) 01242005 Chg-P CR2E034 {10/03)
City & State i City & State 4. FEI Numicer Applied Fer
_ 300176355 [ ot Appicati
2ip Country ap Gauntry 5, Certificate of Status Cesired | ﬁg}'g? q:%?:;uonal
6. Name and Address of Gurrent Registered Agent ] 7. Narne and Address of New Registered Agent —
) ’ " | Name S S
SAQ JOSE, MARCELO WIE— _—
6741 SW 24TH STREET . Street Address {P.0. Box Number is Not Acceptable)
#59 -
MIAMI, FL 33155
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its regidtered &ffice or registered agent, or both, nthe State of Florida. | am familier with, and accept
the abligations of registered agent. ' - - . .

SIGNATURE e —_—

Signaturn, bped of Printed namo of registared agent and o # appicable i CNOTé. Tt‘i:‘rstérud Agant signature reguirod when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.Inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. . . Added to Fees
10. OFFICEBS AND DIRECTORS N BLP ) ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PSTD I Detete f e [ Charge [ Addition
NAME SAQ JOSE, MARCELO NAME
STREET ADDRESS | 8741 SW 24TH STREET STREET ADDRESS
CITY-8T-2F MIAMI, FL 33155 CITY-$T-2P
TILE O pelete TITE i DOl change [ Adgiticn
HAME NAME JOONIN346313 7
STREET ADDRESS STAEET ADDRESS - v
sty ST o N5/02/05~B0018-022 150,00
TIEE £ Detete TILE ) CJChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P CItY-57- 2P
e 7 Delete TiLE S TlChange [ Addition
NAME NAME
STREET ADDRESS STREET SIBRESS
CITY-ST-2P . CNY-51-2IP
wmE ) - =T Delete e ClChange [ Addition
NAME NAME
STAZET ADDRESS STREET ABDRESS
CITY-ST-27 CITY-87-ZP
e [ Detete TLE Ol Chamge [ Addition
NANE NAME
STREET ADDRESS STRECT ADDRESS
CHTY.5T- 2P CiTY-57-2P

12. | hereby certify that the information supphed with this filing does net quality for the exempfion stated in Section 112.0713)(i), Florida Statutes. | further certify that Ihe information
indicated on this report ar supplemental report is trugfnd accurate and that my signature shall have the same legal elfect as it made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empoweyBd to execuls this nefiort as required by Chapter 607, Florida Statutes; and that my hame aopesrs in Black 10 or Block 11 if
changed, or on an attachment with an addregs, witll all other lkgrempgwvered.

SIGNATURE:

Date Daytime Phone #




