..__ 2007 FOR PROFIT CORPORATION

DOCUMENT # P04000047813

1. Enuty Name

DREAMSCAPES OF GAINESVILLE, INC.

ANNUAL REPORT (AR);

-~y

Principal Place of Business

4130 NW gT|

GAINESVILLE FL 32609

Mailing Address

4130 NW 9TH ST
GAINESVILLE FL 32609

HST

2. Principal Place of Business - N¢ P.O. Box #

3, Mailing Address

Suillo, Apt, #, ol¢

Suile. Apl. #, clc

" "FILED
Feb 19, 2007 08:00 A
Secretary of State

A

1st MCORE CR2E034 {10/086)
City & Stale City & Slato 4, FEI Number 20-2005454 Applied For
Nel Applicable
i Count C i
Zip ountry p ouniry 5. Cortificale of Slalus Dasired [] $8.75 Addrional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo

VELASCQ, JOE H
4130 NW OTH ST
GAINESVILLE FL 32609

Slroot Address (P.Q. Box Number is Not Accoptable)

City

Zip Coda

FL

8. The abovo namod cnlily submils this staloment for lhe purposo of changing ils regislorod clfice or regislered agont. or beth, in the Slate of Flonda. | am lamiliar with, and accept
1ho ebligations ol registered agonl

SIGNATURE

Sighisturo. typsad of printad reete o registarad agent and il apnhcable

(NOIE: Regstered Agant smnaturg recrad when ranstannn) DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

9, Eloclion Campaign Financing
Trust Fund Conltribution [

$5.00 May Be

Added to Fees

. Make Check Payable to Florida Departiment of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

e PST [ Deleta m {1 cChange  [T] Aadition
NAME VELASCO, JOE H NAMI

sl o ss | 4130 NW TH ST STHT L ADDNI $5 N 'EDL;” 54‘1 174

oy si-ar | GAINESVILLE FL 32609 CINY- §1-710 2 ea A e -auan~012. 50,00

IE ) pelete Tmr O change [ Aadilion
NAME NAMI

STREET ADDA S5 STRIET ADON 85

CITY-SI-2IP CIY-$I-AP

e [ paiere T O change [ Addition
NAME NAME

SIRLT) ADDRLSS STNEE | ADDRLSS i

Chy-$1-71 City-s1-210

TILE [ peteie i [ Change [ Addingn
NAMI NAME

SIFCE) AUDHESS STREET ADDRISS

Y-S/ CITY- $1- 21

Ine [ potete NLE (O Change [ Adaition
NAM! NAME

SIFLET A 58 STRIC | AN SS

ClY- 517 CIY- 81711

TITLE O pelete TILE 3 Change  [] Addilion
NAME NAME

SIRET T ADDALSS STRELT ADDRISS

CINe-S1- 2P CITY-$1- 20

12. ) horeby cerlify thal the informabion supplod with this filing does not qualify for the oxemptions conlained in Sochion 1198, Florida Statutes. | further corlily that the informalion
indicalod on Whis raporl or supplemantal roporl s truo and accurate and hat my signatura shall havo the sama legal ellect ag il made undor oath: lhal | am an oflicor or dircclor
of lne corporation or the rocaiver or irusico cmpowored 10 execule Lhis reporl as raquired by Chaptor 607, Florica Slatutes: and thal my name appears in Block 10 or Block 11

if changed, or on an almehmw addrass, wilh all other ko empoworod.
W(-p
SIGNATUHE:Q WM

A T i

/SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Cayume Prong o




