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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # N04000000087

1. Entity Name
I HAVE A DREAM - OVERTOWN, INC,

03-06-2006 90005 010 ****70.00

Principal Place of Business
5104 SW 72ND AVENUE
MIAMI, FL 33155

Mailing Address
5104 SW 72ND AVENUE
MIAMI, FL 33155

qu“(,'-ildl

2. Principal Place of Business

3. Mailing Address

. IR

Suite, Apt. #, eic.

Suite, Apt. #, atc.

02142006  Chg-NP CRZE037 (11/05)
City & State City & State 4, FEl Number Applied For
59-3775722 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei';?q Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BUCHBINDER, MARK
5104 SW 72ND AVENUE Streot Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and aceapt

the obligations of registered:dgent.
3
£

SIGNATURE

Signature, typed or ;xi[ﬂud name of registerad agent and

lite ¥ applicable

(NOTE: Registared AQant signéture required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS ANL DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 50
e PD [T elete TLE [ Change [ Addition
HAME BUCHBINDER, MARK NAME
STREET ADDRESS | 5104 SW 72ND AVENUE STREET ADDRESS
CiTy-ST-2¢ MIAMI, FL 33155 CITY-S1-2IP
TITLE vD . 3 Delee TILE [J Change [ Addition
NAME BUCHBINDER, MARJORIE NAME
STREET ADDRESS | 5104 SW.72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TILE sSD 0 Delete TITLE [CIchange [ Addition
NAME BUCHBINDER, LAURA NAME
STREET ADDRESS | 5104 SW 72ND AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI, F1. 33155 ciry-51-2IP
TILE VD T pelete e [ Change [ Addition
NAME TUMP, STEPHANIE HAME
STREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-SF-2P AVENTURA, FL 33160 CATY-ST-ZIP
TIMLE T Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CiTY-ST-2P cITY-53-2P

12. | hereby canilg that the information supplied with this filing does not qualily lor the exemptions contained in Chaptar 119, Florida Statutes. | turther certily that the information
this report or supplemenial report is rug and accurate and thal my signature shall have the same legal effect as il mada under oath: that | am an officer or director

of the corporation or the receiver or truslee empowered (0 execyie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther li

indicatad on

SIGNATURE: ﬂ”/f

empowered.

\_SIGHATURE ANDFYPED OR PRIN

CHM,\Q & wcum»mh

N

OFFICER OR DIRECTOR

TE‘: NA

datlos 345445155,

!

L



