2008 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED .

DOCUMENT # P98000049224 ) Feb 19, 2008 08:00 A
1. Entity Name - ; \ S
i ecretary of State
130 NORTH DIXIE HIGHWAY, INC. % : ry
\\.:’;On‘\.-J
Priccinal Place of Business Mamling Address
166 HARVARD DRIVE 166 HARVARD DRIVE
e e H"ﬂ"l "l Ilm ‘lwmmm "m llm |‘| ‘l”l ”l‘l ”l" mill' “ 'II'
2. Principal Place of Businaes - No P.O. Box # 3. Mailing Addrass
Suite, ApL. ¥, e, Sale, sp1 # eiC, 15t MOORE CR2E034 (10/07)
City 8 State City & Stale 4. FEi Nurmber Appiied For
65-0841473 Not Apglicable
Zip Couny e Coanry 5. Certficate of Status Desired ] $8.75 Addlitianal
Fee Reguired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
?géNngVAPEgJSHYVE Street Address (P.O. Box MNumber is Not Acceptable)
LAKE WORTH FL 33460

City FL Zip Code

8. The above named entiy submirs thus statement ‘or the purpose of changing its registered office or registared agent, or cot, in the State of Flonda. | am famuiliar with, and accept
the ailigations of registered agent.

SIGNATURE

Sonure lePesd o PIFERd (2T 3 g LI2a GO L The | arpntati (LCTE Fgial 80 Agor { arannlus reurs’) wikl® <QH=alr g DaTE

FILE NOWI!!uFEE IS $1 50 00:
2008 Fee W|II Be 5550
. Make Check Payable to Florlda Department of State :

Lt

9. Eiecuon Camoaign Financing $5.00 may Be
Trust Fued Cenyibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE »} 3 Deete TiTlE, [Ochange ] Aaduion
HAME SPINELLI, PHILIP ¥ HAME

STREET ADDRESS | 166 HARVARD DRIVE STREET ADDRESS

CITY-§T-212 LAKE WORTH FL 33460 RIS AL

e O Deete TITLE O change [ Aadition
HAME HAME

Sr&:r:mnnﬁfsr, ‘SIH’FFEADJRFSS LODO0NRa21 45

CITY-31-7P CIry-S1-2Ip NR=EN042-00% 15010

TITLE 3 Deere THiE ' o E] C'aange t] Adidriion
HARE, HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2iP

INLE 3 peete TITLE [ change [ Addition
HEME HAMC

STREET ADDRESS SIAEET ADDAESS

ATY-ST-21p CITY-51-2IP

FITLE iJ Deiete e « Oonange [ Addition
NAME HEML

STREET ADDRESS STREET ADDRLSS

CITY -ST- 2P CIY-50- 2

e O peiele TILE [ enange [T Adciwon
AAME NEME

CTRCET AGDRESS STREET ADDRESS

oTy-57- 2P LITY ST-2IF

12. | hareby certify that the information suppliad with this filing does nat qualify for the exempiions contained in Secuon 118, Flerida Statutes, | further certfy that the information
indicated on thus report or supplernental report is true and aecurate ana thal my signature shail have the same Jegal etiect as if made under oath. that | am an officer or drector
of the corporation or the receiver o trustee empowsrad 1c execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11
il changed, or on an chrient wilh an addrgas, with ail athar like empowered,

SIGNATURE: C P V. SPINELLY zl\f\oa S6(I%z2796

TYPED OFRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Dagtms Fhocn o«




