2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P98000049224 Secretarjy Of State
1. Entity Name
02-13-2006 90017 048 ***150.00

130 NORTH DiIXIE HIGHWAY, INC.
Principal Place of Business Maiiing Address
166 HARVARD DRIVE 166 HARVARD DRIVE
e e ”ll”m"l ml‘ ml] ll“’llm “‘“ |Im| I”I “" “l“lll&“l ]H“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic 1st MOORE CR2EQ34 (10/05)

Cily & Siate City & Siate 4, FEI Number Applied For

65-0841473 Not Applicable
e Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and leddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) ?GPéNEkLFEI\’/EEgJDPRYVé Streat Address (P.0O. Box Number is Not Acceptabie)

LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, lyped of printed narme of reqistered agent and nile N apphcakble [NOTE" Registered Agent signaiure required when ieinstating) ORTE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 petete TITLE [ change  [J Addition
NARE SPINELLI, PHILIP V NAME
STREET ADDRESS | 166 HARVARD DRIVE STREET ADDRESS
CHTY-$T-ZF LAKE WORTH FL 33480 CITY-ST-7P
TITLE D ﬁDelere TILE [J Change [ Addition
NAME SPINELL!, PAUL B NAME
STREETADDRESS (2275 § BEACH OCEAN DR STREET ADDRESS
CITY-$T-21P PALM BEACH FL 33480 CITY-ST-7IP
TILE [ petets TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME [ Celete TiLE [ Change [T} Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
TIRE 1 Gelete THLE O cChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-ZP CITY-ST- 2P
I'LE O Delete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Flonda Statutes. | further certily 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 cath; that i am an officer or director
of the corparation or the receiver or lrustee empowereg to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachf™em, with an addregs. yit other mpowered
SIGNATURE: QMO\Y I~ T PPV SPINELL) Z‘\!o(, {ei$p22796

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Saytme Phone #




