FILED

2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000073311 (03-28-2007 90183 044 ****50.00
1. Entity Name
DREAM SOFTWARE, LIMITED LIABILITY COMPANY
Principal Ptace of Business Mailing Addrass ou u ‘ U :j u ]
5602 ARNOLD ZLOTOFF DRIVE 5602 ARNOLD ZLOTOFF DRIVE ’
ORLANDO, FL 32821 ORLANDO, FL 32821
AR T B T
Suile, Apt. #, etc. Suite, Apl. #, elc. 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbar Applied For
20-3200084 Not Applicable
Zip Couatry Zp Country 3. Certificate of Status Desired ] gi'gg“ﬁf:dmonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name
DU, JING
5602 ARNOLD ZLOTOFF DRIVE Street Address (P.O. Box Number is Not Acceptabla)
CRLANDQ, FL 32821
City FL | Zip Code

8. The above namad entity submils this stalement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or priniad name of regsstered aganl and tle if appicabie (NOTE: Regrstered Apent signalure requined when renstang) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delele TLE O Change [ Addition
NAME HAN, HAI YONG NAME
STREET ADDRESS | 5602 ARNOLD ZLOTOFF DRIVE STREET ADDRESS
CITY-ST-2iF ORLANDQ, FL 32821 LIY-ST-2P
TILE O peiele TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-21P
TITLE O celete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CIFY-SE. 2P
TITLE ] pelete TILE [ Change [ AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TnE O celete g [C) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE O Detele TINLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicaled on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability cormparny or the receiver or trustes empowered to exacule this repart as required by Chapier 608, Florida Stalutes.

SIGNATURE; (O J\J_ﬁ 2/ 28/s7

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNNJ MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylirne Phong #




