t e

| FILED
2007 NOT-FOR-PROFIT CORPORATION . Sgp 10,2007 8:00 am
~____ANNUAL REPORT -~ ecretary of State

DOCUMENT # N96000005061 05-18-2007 90021 016 ****61 25

1. Entity Name

DREAMS AND VISIONS INTERNATIONAL, INC.

Principat Place of Business Mailing Address .

(40 STEPHANIE JOHNSON (/0 STEPHANIE JOHNSON

10619 W ATLANTIC BLVD, SUITE 233 10619 W ATLANTIC BLVD, SUITE 233 86021882

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

e —— O I R
Suite, Apt. #, etc. Suite, ApL #, etc. 04302007 .Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0721410 Not Applicable

% Country aip Country 5. Certificale ol Status Desired 4] fg‘;esm::.ddﬂb""l

8. Name and Address of Current Reglatersd Agent 7. Namn and Address of New Registered Agart

SELF, DAVIDC Il
400 AUSTRALIAN AVE S, SUITE 700 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401

Name

"

- City FL l Zip Code

8. The above named eftily submits Ihis statement for the purpose of changing its ragistered oftice or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regiafgy d agent.
L

-

SJGNATUFIE

Sig w.:‘g‘ Rame of agent anda ths il Aopicube. {NGIE: Boglstered Agent spruiuce recLed whan e statng] DATE
i A
v B Filing Fe'fa'- i3 $61.25 9. Election Campaign Financing $5.00 may Be . Make check payablo to
* Dueo by"pﬂiy 1, 2007 Trust Fund Contribution. O Added to Fees Fludd! Departmont of, Stltl
o K “OFFICERS AND DIRECTORS 1. ADDIYIONSICDMNGES TO omcens AND DIRECTORS N 10
| e’ D . OJ etz TmE [ change [ Addition
| NAME JOHNSON, STEPHANIE . WAME,
.| STREETAODRESS [ 10819 W ATLANTIC BLVD, SUITE 233 STREET ADDRESS
" ey-5T-np CORAL SPRINGS, FL 33071 CIrY-51-2P
g D O petzte TIILE [ Chasge [ Acdition
HAME JOHNSON, LINVILLE MAME
STREET ADORESS | 10619 W ATLANTIC BLVD, SUITE 233 STREET ADORESS
city.st-oe CORAL SPRINGS, FL 33071 Cify-51-2P
Wi D 0 petete e O chenge [ Addition
HAME DEMETRIUS, SUZETTE MAME
STREET ADDRESS [ 4400 NW 99TH AVE STALET ADDRESS
CaNy.5T- 2P SUNRISE, FL 33351 ciry-51- 2P
2 {7 etete niLe AT o N‘E_uo BolD Ot .mn
ot NAE bl (IVD oIR Dee
STREET ADORESS STREET ADDRESS
CY-S1- 7% avsrze | CORAL. S0 Nag S‘? L D39 WS
e O] Delese e N Ol Charge (3 Addiion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-7P Y. §1-2P
e O Delete T [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
QIY-S1. 2P oTy-S1- P

12. | hereby certify that the informalion supplied with thig filin 3 does nol qualily for the exemptions contained in Chapier 119, Florida Statutes, | further certity that the information
indicated on this repon ar supplemental report is true an aocurale and that my signatura shall have the same legal effecl asil made unoer oath; that | am an officer or director
of the corporation o fke recaiver Of rustee empgNeLe poyla this report as requirad by Chapter 617, Fiorida Statutes; and (hat my name appaars in Block 10 or Block 11 if

changed, or on an agadtrnent wilganaddress. alloe f ke empowered.

20 9

SIGNATURE: 1)

v SIGNATURE AND TYPED OR PRINTED NAME OF SI0MING DFFICER OR DIRECTORN Dain Caytrns Phone 4

Qe



