2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # F05000001007 Secretarjy Of State
1. Entity Narme
02-16-2006 90038 001 ***158.75

AMAZING DREAMS CORP.
Principaf Place of Business Mailing Address
1267 HOLLYWQOOD AVE 1267 HOLLYWOCD AVE . : L
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 {10/05)

Cily & Siate City & Staie 4. FEI Number Applied For

16-1715651 Not Applicabe
‘i Couniry Zp Couniry 5. Certificate of Status Desired [B/ feae-gesql':?;éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(?SR:IOMREA;KI.IEI/S\ENH\\S’#%EEEPREAU INC Sueel Address (F.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this statemgnt tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligalions of régistered agent. ..
- [

SIGNATURE

Signalure. typad or pravie narme of regislarecagent and tile 1t aopkcuabie (NOTE: Regstered Ayent signalura ragumd when renstaling) OAIE

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

tof State:;

GFFICERS AND DIRECTORS N 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
S Beiete e PD . D Change [ Addiian
NAWE SANTORY, FREDERICK HAME Guidaboni, Beth
STREET ADDRESS | 1267 HOLLYWOOD AVENUE staecr sooress | et (o F Holhjwood Ave
CHY-51- 2P BRONX NY 10461 _ CITY-ST-211 I?ern ¥, NY oY
TLE vSD 2 Delete TiTLE VS D M Thange [ Addition
HAME GUIDABONI, BETH HAME sant , FredencC
STREET ADDRESS | 1267 HOLLYWOOD AVENUE ] smeeTanoRsss | 1263 Holluwooed Rve
Cn-ST-7P  |BRONX NY 10461 CITY-ST-2IP o, DY (oGl
Cmip 7T TOoeee  Awme~— | T ——— ~—7—— - - T[OQChange — [Ltilion”
NAME naME Sedo ~-Sontory ) Michelle
STREET ADDRESS STREETADDRESS | | o HOHL umdj Ave
CIrY-SI-ZP oTy-§1-2r Sy, NY 1041
THILE {J Delere TITLE . [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
IMTLE 1 oelete TTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y-St 2P
ILE O Delete TILE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2P

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




