2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V12654

1. Entity Name

DIXIE PAWN & JEWELRY, INC.

S
Se

Principal Place of Business

2320 NORTH DIXIE HIGHWAY
HOLLYWOOQD FL 33020

Mailing Adaress

2320 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

2. Principal Place of Business - No P.O. Bpx

3. Mailing Address

250 Dp.z ] Vq

Suite, Apl. #, etc.
- /]

Suite, Apt. #, elc.

2nd MOORE

FILED
05, 2008 8:00 am
cretary of State

(09-05-2008 90003 035 ***150.00

MDA R

CR2E034 (4/08)

City & Slate

4. FEI Number

65-03105673

Applied For

Not Applicable

City & St
Iy/j/zﬂf-/v &-/(/
le

ntr . Zi Count " : itk
¥ i ¥ 5. Certificate of Status Desired 0 $8.75 Additional
"3 0 W Av Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARB, DCROTHY
16616 BLATT BLVD
WESTON FL 33326

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signalure, typed of e nane of regstmed agant st e anplicabie,

{MOTE Regisierad Agent signature required when ram-tating)

DATE

- FILE-NOWI! FEE IS $550.b0
. DUE BY September 3, 2008 .
'Make Check Payable to Florida Department of State

$.607.193(2)(b). F.S., aliows tor the waver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file 1s $150.00. O

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[3  AddedicFees

' 10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ovP [ Detete TILE [Jchange [ Addition
NAME FARB, DOROTHY NAME
STREET ADDRESS | 16616 BLATT BLVD STREET ADDRESS
CITY-51-2P FT. LAUDERDALE FL 33326 CiTY-ST-2I7

T O Delete TINE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
FITLE 7 Delete TILE [ change  [J Addition
NAME NAME '
SFREET ADDRESS STREET ADDRESS - - - - -
CITY-ST-29 CITy-ST-2IP
THLE T Delete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GiTY-51-21P
WILE O peete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImy-S1-2p
TALE 7 Delete TILE [ change ] Addilian
NAME NAME
STREET ADDRESS STREET ADLIRESS
CITY-S3-2IP CITY-$T-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental reparl is frue 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 trusiee 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 olher like empowered.

SIGNATURE:

Oty o)

9/‘5(:?

SIGNATYRE AND TYPED aqhmﬂ-rén NAME OF SIGNING OFFCER OR DIRECTOR

Gate

Davt:me Phona «




ATTACHMENT Holl53, |

L MAQ Coem c,-c)mf\)/

=L V)euven— P\cc.\c,wg;]_ ¥4

Leew (T {a M—e

tDL(ﬁSE Wﬁ\\‘/e__,/ *L«,{_/ 4‘&0\9 Oﬂa lbay_
'w'l()e_/ ‘CQ.{_, 7)



