FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000044207 X 03-31-2008 90021 024 ***150.00
1. Entity Name .

ROBERT DIXON, P.A.

Principal Place of Business Mailing Address

20801 BISCAYNE BLVD STE 403 20801 BISCAYNE BLVD STE 403 40099 004

AVENTURA, FL 33180 AVENTURA, FL 33180 .

S SO B W AR LR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

84~ 69353133 Not Applicab
ar Country ap Country 5. Certificate of Stalus Desired [ g-;’fmﬁgm"a'
6. Name and Address of Cumrent Registered Agent 7. Namo and Address of New Registered Agent — -

Name

DIXON, ROBERT ESQUIRE _
LAW OFFICES OF ROBERT DIXON Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD STE 403
AVENTURA, FL 33180

City FL Zip Code

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

SIGNATURE -
W.mapﬁmdmdwwmmim. {NOTE: Regisisad Agon! signaturs required when nolnstating) DATE
‘FILE NOWII! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete: TITLE dcChage 7 Additic
NAME DIXON, ROBERT NAME
STREET ADDRESS | 20801 BISCAYNE BLVD STE 403 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-20
LTS O peiete TmE DOcrege [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CAY-ST-ZP
TIRLE O petere TILE Clchage ) Additic
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-7P
TME [ petete e Ol change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CIFY-S1-2P
e [ pelete TMLE (O cChange ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Cmy-ST-71P
TME 3 Detete e I change ] Additic
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CIY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or suppl! ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverjol tru empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

stee
changed, or on an aaaepvvent atldress, with all other like empowered.

CIANATIIDE. \_ ~w~ frnncoT \xn.l 7)44’.\4 ranc) G313 Bh L



