2008 FOR PROFIT CORPORATION FILED

[

ANNUAL REPORT _ May 05, 2008 08:00 AN

DOCUMENT # P06000000910

1. Entity Name
KYLA'S DREAM, INC.

Secretary of State

Principal Place of Business Mailing Addrass
7807 NW 10TH ST 7801 NW 10TH ST
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
04122008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P TR
06-1765118 Mot Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

?golﬁANCvaH ST DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or praled nam of registered apent and ks 4 appicable (NQTE Regisierec Apent Bgnaturs requirad whan rensiating) DATE
. o Fan HOnAnnaaRo4n
FILE NOWNI FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | - D ARGCANNAR-022 15000
After May 1, 2008 Fee will bo $550.00 Trust Fund Conlribution. O  Added to Fees O ey S R R e
10. QFFICERS AND DIRECTORS ]
TTLE PST
NAME SOLA, A

STREET ADDRESS | 7801 NW 10TH ST
CITY-ST-2IP PEMBROKE PINES, FL 33024

TTLE

KAME

STREET ADORESS
CITY- 5T-2P

TINE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADORESS
CITy-ST1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained n Chapter 119, Flonida Statutes. | further ceruly that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that ' am an officer or directer
of 1he corporation or the receiver or trustee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all othey like empowered.

SIGNATURE: *

- Awilda Sola K %/36/08 954~391-7i54

SIGNATURE ARD TYPED RJHYEDWF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




