4

FILED

L Aug 27,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-27-2007 90034 017 ***150.00
DOCUMENT # P06000044545
1. Entity Name
DREAM WORKS UNLIMITED INC
b B
Principal Place of Business Mailing Address
6634 BREEZE WAY 6634 BREEZE WAY
ORLANDO, FL 32807 US (RLANDO, FL. 32807 US
S TR St i e T
Suite, Apt. #, efc. Suite, Apt. #, atc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE]LNumber, Applied For
- %.-Iq ‘3% l Not Applicable
Zip Country Zip } Country 5, Cerificate of Slalus Desirad | geae.;esqlﬁ:jedétional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PEREZ, ROBERTO
6634 BREEZE WAY Street Address (P.0. Box Number is Not Acceplable)
CRLANDO, FL 32807
City FL ‘ Zip Code

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

SIGNATURE
Sipnature, typed or printed rare of registered agent and ntle i appheable (NOTE Registered Agent sigrature requirsd when remstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete nLe [ Change  [J Adition
NAME PEREZ, ROBERTO NAME
STREET ADDRESS | 6634 BREEZE WAY STREET ADDRESS
CITY-ST. ZIp ORLANDO, FL 32807 Cily-$1 4P
TITLE [ pelete 1ITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
T [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-s1-2p
TITLE [ pelete TTLE {1 Crange ] Adgilion
NAME NAME
STREET ADORESS STREE] ADDAESS
Cily-§f-zi9 Ty S1-21P
TILE O pelete HLE [ Change (] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-s1-28 CITY-51-2iP
TTLE [ pelete TE [ Change (] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P chiy-sT-21°

12. | hereby certily thal the informalion supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report ar supplemental report is true and accurate 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 receiveppr lrustes emwxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant an address)with all 3¥gr like empowered.

SIGNATURE:

T

kD OR PRINTED Ny SIGNING OFFICER OR DIRECTOR Date Daylime Priene &
-




