2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000003280 May 08, 2008 08:0

1. Entity Name -

PENELOPE DIXON & ASSOCIATES, INC.

0 AN
Secretary of State

Principal Place of Business Maning Addrass
4040 NE 2ND AVENUE 4040 NE 2ND AVENUE
SUITE 303 SUITE 303
A
- 05152008 NO Chg-P CR2E034 {1 1105)
Do N OT WRITE I N TH IS SPACE 4. FE| NMumber Applied For
65-0545084 Not Applicable

$8.75 additional

' f f i
5, Cerihicate of Status Desired (1] Fes Required

6. Name and Address of Current Registered Agant

2040 NE 2ND AVENLE DO NOT WRITE
MIAML FL 33137 - IN THIS SPACE

8. The above named enbity sugmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept

ne oblgatons %
SHGNATLRE // 3/0 S/

Sigrature, typed or printed [ A (egrstered agent ang bie f appicable (NCTE Regrsierad Agen! 4gnature requr ed when rensianng) Toare 7
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S.. the
Duse by September 12, 2008 Trust Fund Contribution. {1  AddedtoFses corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS |
THLE on
NAME DIXON, PENELOPE e
1 1, ey
STREEYADDAESS | 35 VENETIAN WAY, APT. 120 o ,I:!g':li:[f:”-lﬁj_}::‘i{t‘_,. e e
CW-SI-ZP | MIAMI BEACH. FL 33139 OR/0308-00037-023 1540, 0l
TILE VP
NAME YEE, EDWARD J

SIRELT ADDAESS | 820 NE 127TH STREET
CHY . ST-2IP NORTH MIAMI, FL 33161

TLE
NAME

iy DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADORESS
CiiY-S1-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2F

TILE

HAME

STREET ADDRESS
CHY.gl.ap

12, I hereby cerudy that the information supphed with this friing does not quatfy for the exemptions contained in Chapter 119. Flonda $1atutes. 1 further cendy that he information
incicaled on this repori or supplemental report is true and accurale and that my signature shatl have the same legal effect s if made under oath; that | am an off:cer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all gther ike empowered,

c

SIGNATURE: S e M 5; /Ij/() ¥ ( ?gfjﬁ’ 7/- oy

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




