AR FILED
/2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000000097 e 02-06-2008 90022 036 ***70.00

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

Principal Place ol Business Mailing Address qo “ 16 qlv
5104 SW 72ND AVENUE 5104 SW 72ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155 o .
T RO AN A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01232008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3775722 B Not Applicabie
Zip Country Zip Gountry 5. Certificate of Status Desired fase gi Addiianal
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BUCHBINDER, MARK
5104 SW 72ND AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 -
City FL | Zip Code

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

SIGNATURE
Signalure, typed oz‘punled name of regisiered agent and fide il appLcasia, {NQTE: Registered Agent signalure required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. T - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O elete THLE O crange {7 Addision
NAME BUCHBINDER, MARK NAME
STREETADDAESS | 5104 SW 72ND AVENWE STREET ADDAESS
CITY-ST-21P MIAMI, FL 33155 CITY-5T-2IP
THE VD O Deete TILE [Jchange [ Audition
RAME BUCHBINDER, MARJORIE NAME
STREETADDRESS | 5104 SW 72ND AVENUE STREET ADDRESS
CITY - ST-ZIP MIAMI, FL 33155 CITY-ST-ZIP
TNE SD [ petete TITLE O thange [ Additin
NAME CLEIN, LAURA B NAME :
STREET ADDRESS | 492 MOLNTAIN AVE, STREET ADDRESS
CITY-S1-21P SONOMA, CA 95476 CITY-ST-21p
TIME vD ﬂ)ele:e TITLE [ Change [ Addilion
NAME TUMP, STEPHANIE NAME
STREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-5T1-2IP
TILE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P
e O pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | heraby cartily that the information supplied with this filing does not quality lof the exermptions contained in Chaplar 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemenlal report is true and accurate and that fhy signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee enggpowered lggexecute this re| as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenp s ddreds, with ajl r like empowerdg. gosz

SIGNATURE: j Va : 130

\ucnyﬁas AND TYPEQ OR PRINTED RMUE GF SIGNING OFFICER OR DIRECTOR




