2006 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) _ May 01, 2006 8:00 am -

DOCUMENT # P04000148137 Secretarjz Of State
1. Entity Name
05-01-2006 90326 041 ***150.00

DIXIE SPECIALTY PROPERTIES, INC.
Principal Place of Business Mailing Address
215 SW 125TH AVENUE 215 SW 125TH AVENUE
o T Hll”ll‘ m ||W|‘|“||”' ||m Ilm ”IM’"HI’II ““I m’”ll‘lll 'I m‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOCORE CRZE034 (10/05)

City & State City & State 4, FEI Number Applied For

86-1120242 Not Applicable
Zip Country zp Country 5. Certificate of Staws Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘II-SEIgIV-VE,} giji\]l"ls‘-l AVENUE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33325-2710

City FL Zip Code

"8. Tha abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe obligaticns of registerad agent.

SIGNATURE

Signalure. fyped or printed name of regustered agent and Wile it apphicasble {NGTE Registared Agen signakure requined when remstaling) DATE

. FILE NOWH! FEE'IS $150.00°,
< After May'1, 2006 Fee Wil) Be’ $550.00
F Make Check Payable to Ffonda Depanment of: State »

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE M Oheinee T M BThange [ Addtion
e BLEILDE, RING e pleible, Rine

STREET ADDRESS | 215 SW 125TH AVENUE STRIETAOONESS | 21 o/ 2; Th Bvend?

or=ST2F - |[PLANTATION FL 33325-2710 CITY-§1-21P ploato van . 1206

TILE [ Delete TILE O change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CIY-S-ZIP

e O Detete THLE [ cnange ] Agdition
NAME NAME e
STREETADDRESS | STRLET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [JChange {7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST1-2IP

TITLE ] Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

TITLE 7 Delee THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-2IP

12, | hereby certify that the intormation supplied with this tiling does not qualify for the exemplions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report s true and accurale and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 31
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /2~ A Y 4-06 95292331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




