FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000123495 01-18-2007 90116 048 ***150.00
1. Entity Name
4 D.R.EAM.S, INCORPORATED
Principal Place ¢l Business Mailing Address ’
2033 TRADE CENTER WAY SUITE 4 2033 TRADE CENTER WAY SUITE 4 60003127
NAPLES, FL 34109 US NAPLES, FL 34108 US
ite, Apl. # . ite, Apt, #, .
Suite. Apl. #. oto Sulte, Agt. # etc 01042007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1546639 Not Applicable
2i Count Zi i
B ouniry ® Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Narne
STEINMETZ, ELIEZER
5131 CHERRY WOOD DR Street Address (P.Q. Box Number is Not Accaptable)
NAPLES, FL 34119° \
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared affice or registered agenl, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Sigratwe, ypad o printed rame of registered apent and title il applcabie {NOTE: Regisiered Agen| sgnalure requaed when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME STEINMETZ, ELIEZER NAME
STREET ADDRESS | 5131 CHERRY WOOD DR STHEET ADDRESS
CITY-ST1-21IF NAPLES, FL 34119 CITY-S1-21P
TILE VP O Delete TITLE {1 Change  [C] Addition
NAME STEINMETZ, DVORA NAME
SIREET ADORESS | 5131 CHERRY WOOD DR STAEET ADDRESS
CISY-S1. 2P NAPLES, FL 34119 CITY . S1-2IP
TITLE TREA [ Detete TITLE Ochange [ Addition
HAME STEINMETZ, ELIEZER RAME
STREET ADDRESS | 5131 CHERRY WOOD DR STREET ADORESS
Cily-87-21F NAPLES, FL 34119 CITY-S1-2P
TIILE SECR 7 Delete TITLE ] change [ Addilion
NAME STEINMETZ, DVORA NAME
STREET ADDRESS | 5131 CHERRY WOOD DR STREET ADDRESS
ciry-§1-219 NAPLES, FL 34119 CITY-S1-2P
TIE O telete THLE ' [ Change Amdiliuu
v NAME sTEINMETZ ;, ROMI re
STREET ADDRESS sireer Aooress | 673 ) CHHORRY usero L
oy-ST-21P CITY-ST-21P UﬁPLO’S/ Fe 2T
TITLE 3 Detete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P / CITY-SI-21P
12. | hersby carlify that the information supplied withhis fitin not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental r ) a curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslea erfpowere xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an aglirghs , wit or like empowered,
SIGNATURE: _ <, /. 4//9_7
SIGNATURE anD TFPES NAME OF BIGNING BFFICEH OR DIRECTOR 7 TF Dae Dayte Phone #




