. "2008 FOR PROFIT CORPORATION

FILED
Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000100085

1. Entity Name

TENNESSEE DREAM LAND, CORP

03-19-2008 90029 035 ***150.00

i

Principal Place of Business Maiting Addrass ' 4 0 0 q 9 3 1 6

6443 SW152 PL
MIAMI, FL 33193

6443 SW 152 PL
MIAMI, FL 33193

S LR, T et | 11110 [TV

/L?“E =3

2_2

Sulte Apl #, elc.

Suita, Apt. #, etc.

02192008 Chg-P____ CR2EQ34-(12/06)

—— -

S

City & State T 4. FE|l Number Applied For
//f;ﬁMl % 20-3161602 Not Applicabl

Zip . Country Zip Country , » _ $8.75 Additional
3 3/ 70,.. V5 ﬁ» 2519 05” 5. Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Rogistered Agent 7. Namo and Address of New Registered Agont

NAVAS, JUAN C .
6443 SW152PL _°..
MIAMI, FL 33193 ’

Name

Streat Address (P.0. Box Number is Not Acceptabile)

City ‘ FL y Zip Code

8. The above named entgy
the obligations of ragigter

B,

i this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE X A e . _
Signa o] my;wtﬂ' g apem and uba if {NOTE: Registared AQent Sgnature rejuired whan rensiamng) DATE
FILE NOWTI \BEE I $150.00 9. Election Campaign Financing $5.00 May Be
After May ¥, 2008 Fee will bo $550.00 Trust Fung Contribution. 0  AddedtoFees
1. - : OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TLE [ Change [ Addition
NAME NAVAS, JUAN C NAME
STREET ADDRESS | 6443 SW 152 PL STREET ADDRESS
CIF¥-ST-ZP MIAMI, FL 33193 CITY-ST-2IP
TME O Delete Tme [T Change  [J Addition
RAME NAME :
STAEET ADDAESS STREET ADDRESS -
CiTY-§T-7P CITY-ST-21P
TIMLE 3 oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-ST-2IP CiTY-ST-2P
TILE [ Detete TLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-2P
TITLE T oelete TMLE [1<Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CIFY-ST-2P
TMLE 3 petete TME . [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2P CITY-ST-2P

12. | hereby certify that the informatigin $8pplldd with this filin, g does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or suppigmgtal jdport is true an
of the corpgration or the receiva or [{usted empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or 6n an attachmant with dh address, with

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diragtor

all other like empowared.

SIGNATURE: A /T’
sidyagul A‘s\rmr OR PRI

NAME OF ER OR OIRECTOR Date Daytime Phorg &




