FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000087647 3y 03-31-2006 90016 045 ***150.00

1. Entity Narme
X DREAM 1 INC.

Principal Place of Business " Mailing Address

POST OFFICE BOX 831472 POST OFFICE BOX 831472

MIAMI, FL 33283 MIAMI, FL 33283 500607556

S v T

Suite, Apt. #, eic. Suite, Apt. #, elc. 03022006 Chg-P CR2EQ34 (14/05)
City & State City & State 4. FEI Numbaer -] A/ppiied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ ?g-zgadr:;“m'
6. Name and Address of Current Reglstared Agent 7. Namo and Addross of New Registered Agent
Name
LAMCHICK, BRUCE ESQ.
9130 SOUTH DADELAND BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 1101
MIAMI, FL 33156
City FL l Zip Code

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

SIGNATURE
Signeture, typed of printed name of regitensd agant and title if appicabie. (NOTE: Registerad AQant $IGNAture rguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE [ . O pelety TME [ Cange [ Agdition
NAME Yo e e NA/‘:e/enA e;-%mf A
STREET ADORESS PO_KD;( Oy (72 STREET ADDRESS
CUY-ST-2P M) A t R 82 CITY-ST-2P
THE o / : 7 pelets L [Jehange O Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
my-S1-1p cry-51-2p
e 7 Detete TNE [ Crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-55-2P
TME 1 Detete TME O change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TE O pelete TITLE O crange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁim does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trgstee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attaghrnent wilkrg & _wi K

l addregss. lh alt other like empaowarsad.
SIGNATURE: 2> ;//?A ([:%ia;/ﬁ/—ﬁ?
P '3"‘}

Daytir Phons ¢




