2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000081959

1. Entity Name

SOUTH FLORIDA DREAM TEAM INC.

Principal Plage of Businass

3281 SW 5157 5T
FT LAUDERDALE, FL 33312

Mailing Address

3281 SW51ST ST
FT LAUDERDALE, FL 33312

4(700u1Y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90028 034 ***150.00

AT

Suite, Apl. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 AN 1S Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additignal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Namea

HAROWVITZ, ELLIE
3281 SW51ST ST
FT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature. typed of pinled name of registerad agent and Mle Il applicabla.

(NOTE: Ragistered Agent signature raquized when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O petete TITLE [Ochange [ Addition
HAME HAROWITZ, ELLIE NAME

STREET ADDRESS | 3281 SW S1ST ST STREET ADDRESS

CIy-§1-2ip FT LAUDERDALE, FL 33312 CITY-51-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-51-2IP CITY-ST-21P

TITLE O elete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-51-2IP

TITLE [ pelete TITLE O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP "CITY-ST-2P

12. | hereby certify that the information supplied with this filin

SIGNATURE: &N\ 3 (Noroot =2 Elvie Vacoudz

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\\ 5"\ob

ASY-kBY -SBS”

SIGNATURE AND TYPED OR PRIN’I’ED@ SIGNING OFFICER OR DIRECTOR

Date

Daytie Phane #




