e

2006 FOR PROFIT CORPORATION

~~  ANNUAL REPORT (AR)

DOGAMENT # P05000005243

1. Entity Name

DREAMLAND, CORP.

Principal Place of Business

1871 SW 22 ST
MIAMI FL 33145

Mailing Address

1871 SW 22 ST
MIAMI FL 33145

2. Principal Place of Business

061 8w 27 Ave

3. Mailing Address

2000 SW

2rcd Ave H

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Siv

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90201 030 ***150.00

I A

1st MOORE CR2E0Q34 (10/05)

& State - \ Cily & State o 4, FEI Numby Applied For
r“f; am I‘ ) rlo r |OQ CI I‘C(m I‘ :s: [O(‘ |CPQ. - 0 Ll —- %B 36052 Not Applicable
Zip zip, $8.75 Aaditional

22135 | “Pade | 33129

Bacle

a

5. Certificate of Status Desired N
Fee Required

6. Name ang Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

MO'HKMED"“AI'_ HADARI
1871 SW 22 ST
MIAMI FL 33145

Name

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Cade

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printea name of registered agent and title F apobcatie

(NOTE Registered Agen sgnature requirad when rensiaing}

DATE

W_Make Check Paya ble- to Flonda Depanment of State B

i

FILE'NOW!IUFEE 1S $150.00.7 .- " .
+ After May'1, 2006 Fee Will Be'$550.00-

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O petete TITLE [ Change [ Addition
NAME HADARI, MOHAMED AL NAME

STREETADORESS | 1871 SW 22 ST STREET ADDAESS

ary-sT-ZP  [MIAMI FL 33145 CRY-ST-Z7iP

TILE VD O petelz TME O change ) Addilion
MAME DIAZ, SANDRA P NAME

STREETADDRESS | 1871 SW 22 ST STREET ADDRESS

CITY-ST-2¢  [MIAMI FL 33145 CITY-ST-7P

TILE 1 Delate TILE [} Change (] Addition
NAME _ NAMF .. —

STREET ADDRESS STRLET ADDRESS

CITY-S1-2P CITY-ST-27IP

THLE [ Delete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2ip CITY-8T-71P

TIME {1 Delete TITLE [J Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-7IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CHTY-5T-2P CITY -ST-2IP

12. | hereby certily that the information suppled with this tiling does not quality 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 legal eifect as if made under oath; that | am an officer or director

of the corgoration or the receiver or lrustee empos
if changed, or on an attachmerg with an address,

SIGNATURE: # 6

D02

red to execute this report as required by Chapter 607, Forida Siatutes: end that my name appears in Block 10 or Block 11
n all other like empowerad.

Vice- prep e’

o4/ 11/

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date dayrme Phone ¥




