. FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000155167 04-09-2007 90081 044 ***150.00
1. Entity Name
BIG DREAMER INTERNATIONAL, INC.
Principal Piace of Busingss Mailing Address 4 U U 5 q 4 d 1
7378 THATCHER AVE 7378 THATCHER AVE
LANTANA, FL 33462 LANTANA, FL 33462
P S eSS T VAR OAERRRERR AR
Suite, Apt. #. glc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
20208 1l Ll‘g Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ggg?q l»:?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .- —
LUKE, RAMONE
7378 THATCHER AVE Street Address (P.0. Box Numbper is Not Acceptable)
LANTANA, FL 33462

City FL I Zip Code

B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. fypad o pinted name of :eyislerad agenl and ila i appiicable, (HOTL: Fapitarad Agent Signalurd 1oy ed whah renslaung) BAlE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TE b 7 Delete Tme [ change ] Addilion
NAME LUKE, RAMONE NAME
STREET ADDRESS | 7378 THATCHER AVE STRELT ADDRESS
CITY-5T- 21 LANTANA, FL 33462 CIY-S7-ZIP
TIRE [T Delete Tme Ol change [ Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-2IP CliY-ST-2IP
e O Delete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-$7-2P
TmE [ Detete TILE {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S1-2IP
TILE [ Delete TILE [ Change  [] Addttion
NAME NAME
STREET ADDRESS SYREET AUDRESS
CITY - 5T- 219 CITY-ST-2IP
TITLE T Delete TILL () change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corperation or he receiver or lrustee empoweted o execuls this report as required by Chapler 607, Florida Stalutes; and ihal my name appears in Block 10 or Block 111f
changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: PR Lo RAMORE LUE 3-N-O34 SIS 6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Craytme Phona #

L=t




