2608 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000130700

1. Entity Name

CZDREAM,INC.

Prncipal Place of Business

632 TARA FARMS DR,
MIDDLEBURG, FL 32068

Mailing Address

632 TARA FARMS DR.

us MIDDLEBURG, FL 32068 US

FILED
Mar 31, 2008 08:00 A
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8. Name and Address of Current Reglstered Agent

NECHVATAL, CAROL L
632 TARA FARMS DRIVE
MIBDLEBURG, FL 32068
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. The above named antity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrlda | am tamiliar wnh and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of panted name of registered agent and e it applicable, (NOTE: Registered Agent signatura requirad when reinsiaung} DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Feas Uﬂi]l"ll]ﬂd f‘:l" iy

10,

OFFICERS AND DIRECTORS ]

TTLE

NAME

STREET ADDRESS
CITY-51-2IF

P
NECHVATAL, CAROL L
632 TARA FARMS DRIVE

MIDDLEBURG, FL 32068

TITLE

NAME

STREET ADDRESS
cry-sr-2IP

TIFLE

NAME

STREET ADDRESS
Cmy-ST-21IP

TTE

NAME

STREET ADDRESS
GiTY-S31-2IP

TITLE
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12. | heraby certify that the information suppiied with this filin
indicated on this report or supplemental repart s true an

SIGNATURE:

F
BIGNATURE AND TYPED OR PRINTED N,

g does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the mlormaunn

accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an acdcress, with all other like empeowered,

3-27-0%

Fo4-273-6090

AME OF BIGNING OFFIGER OR DIRECTOR

Dayiima Phons #




