2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01,2008 8:00 am

DOCUMENT # P99000012036 Secretary of State
1. Entity Name 01. *%%1 50,00
HARRY DIXON. INC. 05-01-2008 90248 008
Principal Piace of Business Mailing Address
G233 SW 8TH ST. 9233 SW 8TH ST.
222 222 5
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
S oS I RAEA G NN
Suite. Apt #. etc. Suile, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1008349 - -] =-|Not Applicab:z
Zip Couniry Zip Bouniry 5. Cenrtificate of Status Desired O Ei-;fq::?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
DIXON, HARRY
9233 SW BTH ST. Street Address (P.O. Box Number is Not Acceptable}
#222
BOCA RATON, FL 33428
City FL | Zip Code

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

SIGNATURE -
Signkalure‘ fyped,or primed namre of regisiered agent and tile if applicable. {NGTE: Regisiered Agenl signaturs reclrad when reinstanng) DATE
v . ian Financi
FILE NOWIi! FEE IS $150.00 - 3 Flection Compalgn Fnancind - $5.00 may 8o
After May ?,.2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees D
R
10. .- * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N [ Delete TIILE [JChange [ Addition
NAME DIXCN, HARRY 5 NAME
STREET ADCAESS | 9233 SW 8 ST., #222 STREET ADORESS
ciy-st-2p | BOCA RATON, FL 33428 CITY-ST-2IP
TITLE Y O Delete TITLE [Jchange [ Addition
NAME HONTO, JIMMY W NAME
STREET ADDRESS | 2213 SE 23 TERR e STREET ADCRESS - -~
CIY-Si-2IF HMOMESTEAD, FL 33035 CITY-ST. 21
i O pelete TITLE M change (] Additien
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY -ST-2IP CITY-S51-21F
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-7IP CnY-§1-2IP
TLE 7 Delete TLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12, | hereby cerify that the information supplied with this filing does not qualify 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 or director
of the corporation or the receiver or Irustee empowered ‘o 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 attachment with an address, with all other like empowered.
SIGNATURE: %W‘—- /‘/A-m? DmorJ _ 4-25-0%

)
§GNATURE AND WrPED OFLARIRTED NAJIE OF SIGNING OFFICER OF GIRECTOR Daytine Phona #




