-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 02, 2007 08:00 A

DOCUMENT # P94000019764

1. Enlity Name

WEST DIXIE TOWERS, INC.

Secretary of State

Principal Place of Business

13865 W DIXIE HWY
NORTH MIAMI, FL 33161  US

Mailing Address

13865 W DIXIE HWY
NORTH MIAMI, FL 33161 US

DO NOT WRITE IN THIS SPACE

A

01222007 No Chg-P CR2E034 (11/05)

4. FEI Nurmber Appliad For
65-0491332 Not Applicabig
$8.75 Additional

5. Carghcale of Status Dasired O Fee Reguired

§. Name and Address of Current Registared Agent

SARAGA LIPSHY, P.A.
201 N.E. FIRST AVENUE
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ) am familiar with, and accept

the obi:igalions of registered agent

SIGNATURE

Sigrature. typed or pratad name of ragistered agant ant ile if apshicaci,

{NQOTE- Regstered Agent signature required when rennstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TR [B] A

NAME SPENC, THOMAS R
STREET ADORESS | 13865 WEST DIXIE HWY
CITY-S1-2IP NORTH MIAMI, FL. 33161

TIme

NAME

STREET ADDRESS
CITY-ST-21°

TMLE

NAME

STREET ADDRESS
CITY-51.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

SYREET ADDRESS
CITY-S1-217

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information
indicated on this raport or suppl
of the corporation or the racer
changed. or on an attachm

pligat’with this filing does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information

ental Mport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ea empowerad to execula this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other lika empowered.

SIGNATURE:
/.

Thomae - Spenod i/JZ/o7 3o LS50k

B?‘TURE 'AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4 Daytma Prone #

7




