2007 NOﬁOR-PROFIT CORPORATION

ANNUAL REPORT

1. Eniity Name

DOCUMENT # N04000000097
| HAVE A DREAM - OVERTOWN, INC.

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

Mailing Addrass
5104 SW 72ND AVENUE
MIAMI, FL. 331585

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #. alc.

FILED

Mar 08, 2007 8:00 am

Secretary of State

03-08-2007 90015 048 ****70.00

40032027

L

LA

02192007  Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-3775722 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired IB/ Eeae.;z]&:i:;ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Narne
BUCHBINDER, MARK
5104 SW 72ND AVENUE Street Address (P.Q. Box Number is Not Acceptablae)
MIAMI, FL 33155
City FL I Zip Coda

the obligations of registeréd agent.

SIGNATURE

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

Signature, typed o pnted name of registerad agent and Lt ¥ apphcatie.

{NOTE: Ragistered Agent signalura required whon reinstating)

DATE

Filing Fee is $61.25

9. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make check payabie to

Due by May 1, 2007 Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PO ; O Detete Lk [JChange [ Addition
NAME BUCHBINDER, MARK NAME

STREET ADDRESS | 5104 SW,72ND AVENUE STAEET ADDRESS

CITY-5T-2IP MIAMI, FL. 33155 CITY-ST-2IP

TILE vD O oetete TITLE [ Change [ Addition
NAME BUCHBINDER, MARJORIE NAME

STREET ADDRESS | 5104 SW 72ND AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2IP

e SD O belete THLE - Ehange [ Acdition
NAME BUCHBINDER, LAURA NAME L Awds @ Cled

STREET ADDRESS | 5104 SW 72ND AVENUE SREETADRESS | f & D Myw mtaw Huvevue

omv-s1-zP | MIAM, FL 33155 s | SomoMA (A 95472£

THLE vD [ Delete TILE [ Change [ Addition
NAME TUMP, STEPHANIE NAME

STREET ADORESS | 4000 ISLAND BLVD. STREET ADORESS

CIFY-SI-21P AVENTURA, FL 33160 CITY-51-2P

(113 0 Detete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-21P CITY-ST-2IP

TITLE [ celele LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST- 2iP

12. | hereby cemfg that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true ang accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee em| ared to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit G55, with all ather like & red. f —
// { ' 205 _é €f{
SIGNATURE: More &0 (G INGEE 2|0 07 135¢/
k BIGNATD‘ND TRED OR PRINTED NAME lir £IGNING OFFICER O DIRECTOR Dayuma Pnone §




