2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) ° Apr 17,2007 8:00 am
DOCUMENT # P03000054427 : ecretary of State

1. Entily Namo
of¢ e of¢
KMON DREAMS, INC. 04-17-2007 90050 033 150.00

Principal Place of Business Mailing Address . ‘
BOCA BREAKFAST CLUB 171 S.E. MIZNER BLVD.

SUITE 18 SUITE 18

2. Principal Place of Busipess - No P.O. Bgx # 3, Mailing Address -
(gocmgsfw&@ﬂ &SCJ (1S & Maner Bl .
Suile, Apl. #, etc. Suile, Apl. #, otc. 1st MOORE CR2ED034 (10/06
u Te ’lg Su (Te 1% ) (. )
Ry & Stato ity & Stale 4. FEI Number Applied For
CH Q(]TB"/[ F/ . %OCQ Qﬂj P TAN {: / 81-0616945 Not Applicable
3“77%)&{31 C’O\T" 'g%‘{ 3 a\ CDU&WS 5. Cerlificate of Slalus Desired 0 ?g'gesqﬁ?:c;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeredt Agent
Name
ADONNA, PA Ed
';A%AiRSGE S|ZNEh BLUVLDD Street Addrchmber is Nol Acceplable)
SUITE 18 | ‘ <
BOCA RATON FL 33432 ~._
L Cily \ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislerad office or registered agent, of both, in tha Stale of Florida. | am familiar with, and accep!
Lhe cbligations of registered agent.

SIGNATURE

Sgnature, l¥ned of Aanled narme ¢f registergd agent and e r apolicable. [NOTE- Regisiered Agant signalure reaurad whet reinsianig DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  [J]  Addedlo Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nit DV . O pelete THLE [ change [ Addition
NAME MARGADONNA, PAUL g NAME
sty anoess | 171 S. E. MIZNER BLVD, 18 SIREET ADDRESS
CITY-SI-2IP BOCA RATON FL 33432 CITY-S1-2IP
T 3 Delete ne [ change [ Addition
NAME NAME
STRLEEADDRESS STREET ADDRESS
Gy 81 AP " CITY -87-71
(18R [ Delete TILE {J Change [ Addition
NAME NAME
SIRET ADDRE S5 STREET ADDRESS
CIY 81-2IP » CITY- S1-71P
nir [ Delele HILE [ change  [J Addition
NAME NAME
STRELT ADDRESS SIREET ADDRFSS
cly sr-4p CITY ST 2P
i [ pelete HIIE; [ Change [ Addition
NAML NARI
SIRHEFADDRL 85 STHEET ADDRESS
CITY-SI-/1P CITY - ST 2IP
I O petere HiLE [ change [ Addition
NAME NAMI
SIR T ADDRESS SIREET ADDRESS
CITY -SI-7|P CIy s7-2IP

12. | hereby certify thal the informalion supplied with this filing dees nol qualify for the exemptions conlained in Section 119, Florida Slatutes. ! further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samce legal effect as if made under oath; that | am an officer cr direclor
of the corporation or the roceivor or trustec empowered 1o execulo this roport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altagchment with an address, with all other likegempowoerad.
SIGNATURE: @w@ O QKC[M ﬁ'f/ / /07 s61-3956 -0l @f

SIGNATURE AND TYPED GR PRINTED NAME * SIGNING OFFICER OR DIRECTOR Laa Dayine Foohe #




