2 FILED
12008 FOR PROFIT CORPORATION

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P02000089540 04-07-2008 90034 018 ***158.75

1. Entity Name

DREAMER VISION RECORDS INC

Principal Place of Business Mailing Acddress

26 SW 7TH AVE P.0. BOX 1528

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

PR oS Vs VTRV ERRI
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0966199 Naot Apphcabli:

Zip Couniry ap Countiy 5. Cerlificale of Status Desirea P E:‘;Eqﬁ?:;"ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORNELIUS, FRANK L

26 SW7TH AVENUE Streel Adgdress (P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerea agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE
Spnanre. typed or prnted name of registered agent and e  applcape. (MNOTE: Regsiered Agent sgnatwe requred when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - CFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WITLE VPS [ Delete TILE VPS [ Crange [T Addition
NAME SPENCER, JENNIFER D NAME
STREET ADDRESS | 22 SW 6TH AVENUE #19 swETaOREss | Spencer, Jennifer
oiv-si-2¢ | DANIA BEACH, FL 33004 CHY-§7-2P 1933 SW Lennox St.
e DCEO CJ Delete Tine Port St. Lucie, F1 349B3mne [ wiion
NAME CORNELIUS, FRANK L NAME
STREET ADDRESS | 26 S W 7 AVE STREET ADDRESS
EY-SI-2P DANIA BEACH, FL 33004 Triy-g1-29
LIRS [ petete TITE Ochange [ Aavition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P OY-S1-2P
TILE O Delete e [JCrange [ Acation
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-S1-2P
e ] petete TILE [ Crange  [7 Acortien
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-S7-2° CITY-51-22
TIE [ pelete TIMLE ] Change  [] Adabon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CiTY-5T-2P

i

12. | hereby certify thal the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is True and accyrale and that my signaure shalt have the same legal effect as if made unger oath: that | am an officer or direclor

of the corporation of the receiver of uslee empowerac to exgtute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 jf
changed, or on an awachment wilh an addregs, with all othgllike empowered.

Jennifer Spencer-VPS 954-685-01

Date Daytme Phone ¥

S~

Apr 07,2008 8:00 am

.

70

——



