FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #L32530 02-21-2006 90016 008 ***150.00
1. Entity Name
DREAMS DEVELOPMENT INC.
Principal Place of Business Mailing Address R Ca
3444 EAST LAKE ROAD 3444 EAST LAKE ROAD
#412 #412
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
A g ERAEISH CHALAC LG AR EORR A

Suite, Apt, #, etc, Suite, Apt. #, etc. 02152008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

59-2988871 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] f‘g‘;gxa:’:;“mm
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
DIMARCO, ROBERT.F;:
3444 EAAST LANE R AD Street Address (P.O. Box Nurmber is Not Acceptabla)
SUITE 412 CoE
PALM HARBOR, FL 34685
. 4; City FL ' Zip Coda

8. The abova named enlity,sw)mils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registéreg agent. :
v 3

-SIGNATURE
S Sigaature, typed o Dfl’}lad name ol reg: agent and title 4 3 (NCTE: Registared AQsnt signature required whan reinstating) DATE
* FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5_(]D May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP § O petete TILE O change (] Addition
NAME NOLA, MICHELE NAME
STREET ADDRESS | 44 FELLER RD. STREET ADDRESS
CaY-$T-2I9 PUGHKEEPSIE, NY CITY-ST-2IP
TITLE S O Deete TILE D change ] Addition
NAME DIMAREQ, ROBERT NAME
STREET ADDRESS | 3444 EAST LAKE ROAD 412 - STREET ADDRESS
CiTY-ST-2IP PALM HARBOR, FL 34685 GITY-S1-2P
TMLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2ip CITY-§1-7P
TILE O petete TITLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 oelete Hut3 [J Change [ Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2P CUTY-5T-2iP
fing O Detete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T-2P

12. | hereby certify that tha information supplied
indicatéd on this raport or supplemental reg
of the corporation or the receiver ofMLSiEA
changed, or on an attachment wj

ajth this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
js true and accurate and that my signalure shall have the same legal eftect as if made under oath, that | am an officer or director
powared ta exacute this report as required by Chapter 807, lKJaSta tes; and that my name appears in Block 10 or Block 11if
¢

o, with all other like empowerad. OB&R_’_F ﬁRQ 0
2450l 742-732:5490

Daylame Phone &

SIGNATURE:

SIGNATURE AND TYPED OK P MNAME OF SIGNING OFFICER OR DSRECTOR




