- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P04000115695 Secretary of State
1. Entity Name 02-16-2006 90048 016 ***150.00
NILE DREAM CORP.
Principal Place of Business Mailing Address N . .
180 WEST WASHINGTON STREET 180 WEST WASHINGTON STREET T '
e e ”““ll’ »' IIm I‘I" II““"H ||’|M||N||“|”| Iml‘lm Imll“‘ 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4, FEI Number Applied For
20-1504285 Not Applicable
zip Couniry ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

. - . Mamg— - - - —— - — e

GUIRGUIS, PETER R

4891 HERITAGE PARK BLVD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

’ City FL Zip Code

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

SIGNATURE

Signiture. yoec o printed name of regislered agant and Lile 1 apphcatie. (NOTE: Registered Agerl sigrature requirad when renslabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

s 1..'

- CTORS . 1. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme ) e 7 Delete TIHE P/ Vo Be Change (] Addition
HAME GUIRGUIS, RACUF S HAME Guifh s ) P\ 13 D\J{‘) s
STREET ADDRESS | 4891 HERITAGE PARK BLVD. sweeTanoress | 4y HAY VeV Iny e Pavk B WL
CTY-5T-ZP | TALLAHASSEE FL 32311 orsi2p | Talahassee €L 333\
TNLE D [ petete TILE v/ . . DA Change [ Addition
NaME GUIRGUIS, HODA A i Guirauis, Hodo A d
STREET ADDRESS |4891 HERITAGE PARK BLVD. smerraooeess |4 @\ Hey ¥nge ParK Blud -
omv-ST-ZP | TALLAHASSEE FL 32311 ovstze | TaVahasse FL 3230
TILE 3 Delete TITLE [ change [ Adddtion
NAME - . ’ - T TR ThaME T - =" - - T - o —_ " -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2F
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST1-2IP
it U Detete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-5T- 7P
TIMLE [ petete ML [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P CITY-ST-ZIP

12. | hereby cerlity thal the information supplied with this liling does not guality for the exemptions contained in Section 119, 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 legai eftect as if made under oath; that | am an efficer or director
of Ihe corpuration or the receiver o rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attechment with an address. with all other like empowered

signaTure: Hode A Guvsu Hodo N Guis _o1/28/06 _(850)-94F6568

P R et e Dbva B




