~ 2008 FOR PROFIT CORPORATION
’ AMENDED ANNUAL REPORT

DOCUMENT # P04000061298

1. Entity Nare

MY DREAM TIME, INC.

FILED
0BJUL 16 AH 7: 1,0

. will i An

. SPATE
Principal Place of Business Mailing Address ‘ -.', SS,"_"E f i G ‘“5'&
18812 S DIXIE HWY 18812 S DIXIE HWY ' =
MIAMI, FL 33157 MIAMI, FL 33157
R ARG A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-1256766 Not Applicable
Zip Couniry Zp Country 5. Cenrtificate of Status Desired O Ei';g‘ﬁdr:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
GARCIA-FERRO, MARILYN s l\:sldrr' ?p% BF! Npczreﬁ re—
18812 S DIXIE HWY treet ress (P.0. Box Number is Not Acceptable
MIAMI FL 33157 3600 SW 112th_Ave
City Zip Code
Miami FL | 33165

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

the obtigations of registered agent.
' . .
SIGNATURE M [L\ Mprua € Péac: 7/’9’&’ ) 4
DATE

Signaiure, typed or printec name of reqgistered agenl and ttle it apphicable. {NOTE: Ragistered Agenl signatlre reguired when refnstating)
— o .—*. -
9. Election Campaign Financing $5.00 May Be 4 ...".J 1 =] - l:' ‘:%4 .q;qi 5
Amended AR is $61.25 Trust Fund Gontribution. [0 AddedtoFses 7428 "UB‘_DI.U].J{"Dl ##51.2
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D G} elete TILE [ change [ Addition
NAME GARCIA-FERRO, MARILYN NAME
STREET ADDRESS | 15846 SW 103 LN STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33169 CIY-ST-2IP
TINE D [ Delete TITLE P 3] Changz [0 Addition
NAME PEREZ, MARCIAE HAME :
’ M F

STREET ADDRESS | 3600 SW 112 AVE STREET ADGRESS g‘;gg zéwa;:? ;ih Ave
CITY:ST.2IP MIAMI, FL 33165 CITY-ST-7IP Miami' F1 33165
TTLE [ petete TiNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) , 9 CITY-5T-2IF
TLE I’ [ Delele THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME [ pelete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-26P
TINLE [} Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2P

12. | hereby certily that the information supplied with this filin é}does not guality for the exemptions corained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: 20040k 30] Y20 H

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dete Daytime Phone #




