2007 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # P03000130700

1. Entity Name

CZDREAM,INC.

Secretary of State

Principal Place of Business

632 TARA FARMS DR.
MIDDLEBURG. FL 32068 LS

Mailing Address

632 TARA FARMS DR.
MIDDLEBURG, FL 32068  US

DO NOT WRITE IN THIS SPACE

ADUATGAA N AR BLAR oA

CR2ED34 (11/05)

02082007 No Chg-P

Applied For
Not Applicable

0O  $8.75 adational !
Foe Required \

4, FEI Number
20-0380022

5, Cenificate of Status Desired

6. Name and Address of Current Reglsiered Agent

NECHVATAL, CAROL L
632 TARA FARMS DRIVE
MIDDLEBURG, FL 32068

‘DO NOT WRITE
IN THIS SPACE

e s g 5o

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

the obligations of registered agent.

SIGNATURE

Signatute. lypsd or prnind name of reg agent and ttla il

[NOTE Ragistarad Agsni signature raquired when rainstating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added tg Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME NECHVATAL, CAROL L
STREET ADDRESS | 632 TARA FARMS DRIVE
CITY-S8T-21f MIDDLEBURG, FL 32068

TINLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CiIy-sr-aip

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

x—hj-

TSI TS
- ”R?UBG é% 013 150,00 |

DO NOT WRITE
“IN THIS SPACE

12. | heraby certify that the information supplied with thig filing does not quaify for the exemptions contaired in Chapter 119, Flonda Statutes. | further certify that the mformation
ind:catad on this repon or supplernental report is true and accurate and that my signature shall have the same faga! etfect as f made under oath. that | am an officer or director
of the corporation or the receiver or trustee empoweared (o execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Cpnsl

2-Ll- 07  GoY-272-6090

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daylime Phone ¥




