g FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000001470 FREER 04-27-2006 90196 005 ***150.00

1. Entity Name
VORTEXUAL DREAMS PRODUCTION, INC.

Principal Place of Business Mailing Addrass 40 0 B B‘d §(

3380 ORINOCO LN 3380 ORINOCO LN
MARGATE, FL 33063 MARGATE, Fi. 33063
s PR RS AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, otc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber - Appliad For
' ,Qm.éi <3/ ’7&? 24 Not Appicable
Zip Country ap Country 5. Ceortificate of Status Desired / O ?eae ;Sq miﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
TAYLOR, LEITH
3380 ORINOCO LN Street Addrass (P.O. Box Nurnber is Not Acceptable)
MARGATE, FL 33083
City FL I Zip Code

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

SIGNATURE
Signature, typed of Dinted name of feg agent &nd el (NOTE' Regislarad Agent sighalure required whan renstatng) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution . 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 petete TILE [Jchangs [ Addition
NAME TAYLOR, LEITH NAME
STREETADDRESS | 3380 ORINOCO LN STREET ADDRESS
CITY-$T-2P MARGATE, FL 33063 CITY-S$T-2P
e vp O efste TITLE O changa [ Addition
NAME TAYLOR, CAROL NAME
STREETAODRESS | 3380 ORINQCO LN STREE AODRESS
CITY-§T-2IP MARGATE, FL 33063 CITY-ST-2P
TIMLE [ Delste mE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TTLE O elate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
OTY-§T-2P CITY-ST-2P
TILE 3 Delete TWILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-8T-2P CiTy-§T-2P
TILE 3 petete e Ochnge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CiTY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this raport or supplamental report is true accurate and that my signature shall hava the same lega effact as if made under cath; that | am an officer or director
aof tha corperaticn or tha receiver or trustea empowered 10 axecute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: ,.&.yfﬁg‘[ c. ‘/Z:A;Zr' — Prtaident- - ?.D'L’O 3 iy 336 TS50

hnrmonmmzn,vﬁﬁnsmmmonmnm Deyume Phone ¢




