FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000135973 : 03-13-2006 90070 046 ***158.75

1. Entity Name
DREAMS DO COME TRUE, INC

Principal Place of Busingss Mailing Address
18819 DUQUESNE DR. 18819 DUQUESNE DR.
TAMPA, FL 33647 TAMPA, FL 33647
S MO LR A
_ pe |’ /4% éAmae.mz Zr
Suite, Apt. #, alc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

ﬁ«rﬁ‘&ta]a 4, EFi Numbe Applied For

mpa,, E, ? mpq E— fsuo ?O ? ‘/“6& Not Applicable
33 6 C/ ? C&u&ry A_ é?é?('/ 7 C‘Z}l:ys' A_ - | 5. Cerificate of Status Desired e E‘g gesql'zdmﬂ““"a'

6. Name and Address of Current Reglstered Agen? ) 7. Name and Address of New Registered Agent
Name

WASHINGTON, GLORIA C
18819 DUQUESNE DR. Strest Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33647

t. City EL | 2P Code

P

B~ The above named entity sybmjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

lhe obligations of registefed ggent.
o (6lrid_( Lleshyngon)

smr,mrun::

T, ssmamre{:ype/ o printed name of registsred agant and bike i appcable. INOTE. Weﬂ Apant signature required when reingtating) DATE

{ £ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

-‘;fAf_t?r May 1, 2006 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PCE 7 Detete TILE ("] Change  {T] Addition
NAME WASHINGTON, GLORIA C NAME
STREET ADDRESS | 186819 DUQUESNE DR. STREET ADDRESS
CITY-51- P TAMPA, FL 33647 cIy-St-21p
e O Delete L4 VIC-C. m <t déﬂ T [JcChange  [Eeddition
NAME NAME . Qlana I’y
STREET ADORESS STREETADDRESS | 2 f¢f
CITY-$1-21P CITY-§1-7P s kel ﬁ 33?/3
e - ] Detele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy.ST AP
TmE [ Delele TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TY-§7-21P
TILE [ pelete TRLE [ Ghange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-11P
e O petete TLE 1 change  [] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-§T-21P

12. | hereby certily that the informalion supptied with this filin (? does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report ar supplememal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or l empowered ta execute this report as required by Chapter GO I(7a Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with gf agdiress, with all other like ampowerad. b 7 /Oé g

SIGNATURE #HE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




