FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000082099 05-01-2006 90461 018 ***150.00
1. Entity Name
DREAM KATCHA, INC.
Principal Place of Business Mailing Address
12289 PEMBROKE RD STE 99 12289 PEMBROKE RD STE 99 ] ‘
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 ) 600 32 1 09 N
P v s IO G AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
76-0758581 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.gesq 3rdsdilional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
YEARWOOD, DWIGHT B
12289 PEMIBROKE RD STE 99 Street Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES, FL 33025 -

City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed or prirtad nume of regislersd agert and litie it applicabls. (NOTE: Registarad Agant signaturs raguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing O $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change {71 Addition
NAME YEARWOOD, DWIGHT B RAME
STREET ADDRESS | 4480 SW 153 AVE . STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33027 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ change [ Addition
NAME YEARWOOD, STANLEY B NAME
STREET ADDRESS | 4480 SW 153 AVE STREET ADDRESS
CIFY-5T-21P MIRAMAR, FL 33027 CITY-ST-2P
TITLE D O pelete TITLE [IChange 7] Addition
NAVE YEARWOOD, CYNTHIA L NAME
STREET ADDRESS | 4480 SW 153 AVE STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33027 CITY-S7-2IP
THTLE D 7 Delete TITLE [Cichange [ Addition
NAME YEARWQOOD, JUSTIN J NAME
STREET ADDRESS | 4480 SW 153 AVE STREET ADDRESS
CIiy-S7- 2P MIRAMAR, FL 33027 CITY - ST-21P
TI1LE 2 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-Z2iP
TITLE { Delete TITLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1%is reporl or supptermenial report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to 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 atlachment with an address, with all other like empowered.

SIGNATURE: _— 5= =" sSmymiaty FWEARNOOD 2706 RSy 204l
316G RE lfFED}O’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
Vbl

\9\




