2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 14, 2007 8:00 am

1. Entity Mame
DREAMS DEVELOPMENT INC. (02-14-2007 90043 040 ***150.00
Principal Place of Business Mailing Address
3444 EAST LAKE ROAD 3444 EAST LAKE ROAD -
#412 #412
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
S e W IR RAR VLR AMRRFHREA

Suite, Apt. #, elc. Suite, Apt. #, etc 02122007 Chg-P CR2E034 (12/06)

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

59-2588871 Not Applicable
&P Country Zp Country 5. Centificate of Status Desired [ Eeigg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMARCO, ROBERT F. , _
3444 EAAST LANE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
PALM HARBOR, FL 34685
' City FL [ 7P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or printod ndme of registered agent and title it applicabla, [NOTE: Registered Agent signature required when reinstating) DATE
1 FILE NOWI!l FEE IS $150.00 9. Election Campagn Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE VP T O Detete LE [ change [ Addition
NAME NOLA, MICHELE NAME
STREET ADDRESS | 44 FELLER RD. STAEET ADDRESS
CITY-ST-2IP PUGHKEEPSIE, NY CITY-51- 2P
TME S O Delete TME < ﬂChange [ Addition
NAME A " ROBERT NAME T
g@ DiMagoo, Roaer -+
STREET ADDRE! 44 EAST LAKE ROAD 412 STHEET ADDRESS HH ‘f E AST L P K & L I-ﬂ 2
CITY-§7-2IF PALM HARBOR, FL 34685 CITY-ST- 2P r -‘Q‘!-.‘Av‘! Hﬁ'ﬂ& n:g FL. AHELRA
TITLE O velete TITLE ’ [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-4iP
TITLE [ pelete THLE [ Change  [3 Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY -ST- ZiP CITY-ST-21P
TITLE O Delete l TLE [ Ghange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNLE [T petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P f'\ CITY-ST- 2P
12. | hereby certify that the information supplie is fili s ngf qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental d Hand that my signature shall have the same |egal effect as it made under oath; that |} am an officer or direclor
of the corporation or the receiver or tru o0 cigifhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a

SIGNATURE:

Ders 24207 7YY IH0

3IGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




