2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J74686 Mar 20, 2007 08:00 AM
1. Ently Namo Secretary of State
PATSY DREYER, INC.
Principal Place of Busingss Mailing Address
1915 NE 45TH 8T 1915 NE 45TH ST
SUITE 108 SUITE 108
FT. LAUDERDALE FL. 33308 FT. LAUDERDALE FL 33308
us us ’
2. Pringipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEINumber o | Appliod For
65-0001726 INm Applicable
Zp Couniry ap Country 5. Ceorlificalo ol Statug Dosircd O ?g'ggqasggiona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

DREYER, PATSY
3100 NE 48TH ST #1006 Streal Address (P.O. Box Number s Not Acceptable)
FORT LAUDERDALE FL 33308

Cily FL ' Zip Code

8. The above named enlity submuts this statemont for the purpose of changing ils registered ofiice or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of regisiered agent.

SIGNATURE A IS Do o .03 -14-Zoo’7

Signarure, lynad'oc pented nfme of ragesieradt sgent and tife i appheabie. {NOYE: Regsiered Agenl signaturg réaurad wher renslaing} DATE

- > FILE NOW!!! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Conirioution.  []  Added to Faes
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O oetore TITLE [ change [ Aedilion
NAME DREYER, PATSY NAME
sIrr7ADDRESs | 3100 NE 4BTH ST #1008 SIREET ADDRLSS UDOooneT 3727
ony-si-zp | FORT LAUDERD‘E}_;E FL 33308 CITY-81-71P 03259 0730041 -008 150,00
TILE ] Delete TILE [ Change ] Addirion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Tty - Si-2IP
1L 3 petele TITLE (O] change  [_] Addilion
NAME HAME
STRIET ADDRESS STREFT ADDRCSS
CIry-si-2ir CITy-51-71P
WIE [ pelete TILE [ change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY ST 7P
HNE [ pelete TIILE [dchange [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-SI-Zip CHY-ST-2IP
e O oetete TINE {OJchange  [J Addilion
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-S1- 2P

12. | hereby cerlify that the informalion supplied with this filing does not gualily for the exempiions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if mada under oath: that | am an officer or diractor
of the corporalion or the receiver or truslee empowared lo execule Ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowered.

FPatrsy Dreyer, Director
SIGNATURE: p@% DYy o O 3-/7-2007 4S5 ~?-/888
SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR BIRECTOR Daa Dayume Phone 4




