FILED
2008 FOR PROFIT CORPORATION ~ Feb 29,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000056221 Secretary of State
1. Entity Name 02-29-2008 90024 011 ***158.75
MNM DIXIE HWY INC.
|
Principal Place of Business Mailing Address
1035 SPANISH RIVERRD - # 117 1035 SPANISH RIVER RD - # 117 .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 R
TS T S X A R
Suite, Apt. #, stc., Suite, Apt. #, etc. 01112008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number o Applied For
26057620 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K ?g'ggqaf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant- -

Name
GORODETSKY, VALENTINA
1035 SPANISH RIWVER RD - # 117 Street Address (P.O, Box Number is Not Acceptable)}
BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE. [/ o kﬁ//f,{/]{/t/&? C{O»QOfoSKV 09?//67/0(?

Signature, typed or prinied nama tﬂeéisterec agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME [I Change [ Addition
NAME GORODETSKY, NAUM NAME
STREET ADDRESS | 1035 SPFANISH RIVER RD - # 117 STREET ADGAESS
GITY-ST-21P BOCA RATON, FL 33432 CiTY-5T-2IP
TITLE D [3 Delete TMLE 3 Change [ Additien
NAME GELMAN, MICHAEL NAME
STREET ADDRESS | 373 WHITMAN DRIVE STREET ADDRESS
CITY-5T-21P BROOKLYN, NY 11235 CITY-5T-21P
TITLE [ oelete TIMLE { Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE 1 Detete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-51-2i9 CITY-5T-2iP
TITLE [ pelete THFLE [J Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered lo execuie this report as required by Chapter 607, Florida utes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with al! other like empowered.

SIGNATURE: #Micunc! Belmar Ww&#&/ 6,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phone #




