FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000077133 03-05-2008 90022 028 ***150.00
1. Entity Name .
DREAM BIG INVESTMENTS, INC
Principal Placa of Business Mailing Address
;2&128 SAN JOSE BLVD ;12428 SAN JOSE BLVD
E4
JACKSONVILLE, FL 32223 IS JACKSONVILLE, FL 32223 US ' '
R A s IS RN
Suite, Apt. #, ete. Sulte, Apt. #, atc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0181448 Not Applicable
Ze ) Country Zip Country 5. Certificate of Status Desired (] gesezesq Qdmtﬂuonal
6, Name and Address of Current Ragistored Agent 7. Name and Address of Now Registared Agent

Name
RYAN, WILLIAM J
12428 SAN JOSE BLVD STE 4 Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE;FL 32223

City FL | Zip Code

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 Fiorida. | am famlhar with, and accept

the obligal /an\ot reglstered agent.

SIGNATURE ‘J’Q"""' L M J-L4-0%

Signaturs, typed or printed et of feQistared ndﬁand title it applicable. {NOTE: Reqistered Agent signature raquirad when reinstating) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ petete TIMLE [ thange [ Addition
NAME RYAN, WILLIAM J NAME
STREEF ADDRESS | 12428 SAN JOSE BLVD STE Y STREET ADORESS
Cry-§T-21P JACKSONVILLE, FL 32223 CY-ST-21P
TITLE O pelete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O vetete TIMLE [OChange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delese TITLE O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 velete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S¥-ZIP CTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmyY-ST-21F Cy-81-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida 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. Cﬁf M-{} V0 rvee

SIGNATURE: &\~ "o ,ﬁ L Y- ooy

SIGNATURE AND TYPED OR PRWTED NAME Qsmuma OFFICER OR DIRECTOR Date Daytima Phona #




