FILED
2008 PO ANNUAL REPORT May 01,2006 8:00 am

DOCUMENT # P05000057804 Secretary of State
1. Entity Name 05-01-2006 90406 004 ***150.00
POWERDREAMS INVESTMENT CORP
Principal Place of Business Mailing Address
S0 ALTON RD S0 ALTON RD % ToULo
2112 2112 : QUUIPU
MIAMIBEACH, FL 33139 US MIAMI BEACH, FL 33139 IS : e
|

s Ve N O A

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

; ‘f ‘ ( { Not Applicable
Zip Country ap Country 5. Ceriificate of Stalus Desited ] E‘g'gesm‘:fs;m"a'
6. Name and Addreas of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LANZAFAME, ALFIO - - - - - — - —_—
a0 ALTON RD. Street Address {P.O. Box Number is Not Acceplable)
2112
MIAMI BE_ACH, FL 33138
City F L Zip Coge

8. The above named entity submits this stalernen! for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. |am familiar with, and accep:
the obkgations of registered agent.

SIGNATURE
- . Signamure, typad of pentsd name of regrstered Bgent and e 4 applicable. (NOTE: Regssteend Agent s:onature mequred when renstatng) DATE
FILE NOWI!l FEE (S $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contsibution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE P T Detete TIME [} change [ Adeition
NAME LANZAFAME, ALFIO NAME
STREET ADDRESS | 90 ALTON RD. 2112 STREET ADDRESS
CITY-57- 2P MIAMI BEACH, FL 33139 cry-5s1-2p
TTE VP [ Detete TME O change  [] Addition
NAME LANZAFAME, GIAN P RAME
STREET ADDRESS | 90 ALTON RD. 2112 STREET ADDRESS
CITY.ST-JP MIAMI BEACH, FL 33138 CiTY-ST-2P
TILE S 1 petete TITLE [ change [ Addition
NANKE LANZAFAME, MCRELA E NAME
STREET ADDRESS | 90 ALTON RD. 2112 STREET ADDRESS
CAY-ST-ZP ™ 'MMIAMI BEACH, FL 33139 - ’ vy =51-ZP - - - - T T T
TE [ Detete TME [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oTY-ST-2IP
TITLE [ oelete TILE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2P
TE O petete TiE [Icrange [ Adoition
RAME NAME
STREET ADURESS STREET ADDRESS
CrY-ST-7P CTY-S1- 2P
12. 1 hereby certify that the information supplied with his l'lls does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supptemestat reporr is true dﬁ acci#ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o1 [he receiver or frustee red 10 oxefi|fte this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment 7]7[2 all other empowered.
SIGNATURE: A / G o/ 24 Few A ¥ fol 0904 759

Lm{rﬁmmmf&mmmmnmmm Dare Daytme Phote

[




