2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P05000092956

1. Entity Nama
A. DREAMS CLEANING CORP

(03-31-2008 90001 002 ***150.00

Principal Place of Business

1404 NE. 19TH AVE 1404 N

CAPE CORAL, FL 33909

Mailing Address

E. 19TH AVE

CAPE CORAL, FL 33909

DO NOT WRITE IN THIS SPACE PR=Tov Appled For

IR DA R

03252008 No Chg-P CR2E034 (11/05)

20-3079011 Not Applicabile
- . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

--B._Name and Addrass of Currant Registerad Agent

DIAZ, LAGNE
1404 NE 19TH AVE
CAPE CORAL, FL 33908

" DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of prnted name of regisierad agenl and hiie f applcanie

(NOTE: Regsiarad Agent sigratura required when remstating} DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

10.

OFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADDRESS
LIy-s1-2IP

P

DIAZ, LAGNE

1404 NE 19TH AVE
CAPE CORAL, FL. 33909

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREL] ADDRESS”

CITY-5T-2P

TITLE

NAME

STREET ADDRESS
OTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIfy-51-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

~ -~ DO"NOTWRITE — - ——
IN THIS SPACE

12, | herghy certify that the information supplied with this filin

changed, or on an attachment with an-ad ali other

SIGNATURE: 7

BGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR IRECTOR

does nol qualify for the exemptions contained in Chaptsr 119, Florida Statutes. 1 further cartily that the information
indicated an this repart or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the recaiver or irusles empoyered to exacute this report as required by Chapter 607, Florida Statulss, and thal my name appears in Block 10 ar Block 11 if

like empowered.

Date Daytme Phone &

02/25’/&9 025 252 9905




