FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000142455 05-04-2006 90211 026 ***150.00

1. Entity Name
DESIGN A DREAM, INC.

Principal Place of Business Mailing Addrass
6531 RIDGELOCK CT 6531 RIDGELOCK €T
DAVIE, FL. 33331 US DAVIE, FL 33331 US

A G LA

05012006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o P ot AomTeaFor

. 30-0219231 Not Applicable
1
: i i $8.75 Additional

5. Certificate of Status Dasired d Fee Required

6. Name and Address of Current Reg d Agent

ANELLO, STEPHANIE J
6531 RIDGELOCK CT DO NOT WRITE

7

DAVIE, FL 33331 o IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registared office or registered agent. ar both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and Lite it applicable (NOTE: Regratered Agent signatne requited when ieinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND [INRECTORS |
Tme P.VP
NAME ANELLO, STEPHANIE J

STREET ADDRESS | 6531 RIDGELOCK CT
GTY-ST- 219 DAVIE, FL 33331

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TIME
NAME

gy DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that | amn an officer or cirector
of tha corparation or the recsiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that iy nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other llke empowered.

SIGNATURE: A LA 000 0 /30 /0f

SIGNATURE AND PfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Caytima Phona #




