FILED
2008 FOR ERORIAEPORT TN May 02, 2006 8:00 am

DOCUMENT # P05000064729 Secretary of State
1. Entity Name 0. ek 3k
NEST OF DREAMS, P.A. 05-02-2006 90428 009 150.00
Principal Place of Business Mailing Address
425 SUUTH CHICKSAW TRAIL 425 SOUTH CHICKSAW TRAIL quuv -
#364 #364 .
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
e v GO T G

Suite, Apt. #, efc. Suile, Apt. #, elc. 04302006 Chg-P CR2ED34 (11/05)

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

—s-:g‘ 1 3?93 <5 8 Nol Applicatle
ap Country Zip Country 5. Cenificate of Status Desired a ?eaegasq lﬁdr_:‘;'bm'
6, Name and Address of Curent Registared Agant 7. Name and Address of New Registered Agent
Name N
CORPORATION SERVICE COMPANY 3 Afypfzﬂlyzg N%LI o
1201 HAYS STREET Ireet ress . ox_Num T is Not Acceptable
TALLAHASSEE, FL 32301 - LS S LCHCKASHY TRAIL
=E = A
City Zip Cod |
OB L INIO FL | %55 994

8. he above nameg entily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and Eccepl
the obligalions of registered agent.

SIGNATURE sm'ﬂ M AmmepD yey r S, 4(_‘.‘,'7‘&7,«:.%-(‘ WK/L— .30, Z&Oé

®, typed or pomed name rfr{gm‘;ﬂd age& u:a e npplume.c__,-’/ENOTE: Rag;m‘ﬁ’d Aoé_m_mpe requred whepreamatag} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {0 Delete TILE (O change [ Acdition
NAME ALl, MCHAMMED NAME
STREET ADDRESS | 425 SOUTH CHICKSAW TRAIL #364 STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32825 CITY-ST-72P
TILE O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P try-s1. e
TLE O Delete TLE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21P CTY-ST-2P
TmE {2 Delete WTLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TTLE 7 Delete TILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2P
TITLE [ Delete TILE [ change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; anc that my name appears in Block 16 of Block 11 if
changed. of on an attachment with an agdress, with all other like empowered.

SIGNATURE: [ gutaimmio A, %74;7?@_4(\( 4 /3%/0[ 402-280 528

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i - Dayirm




