2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" Apr 18,2007 8:00 am

DOCUMENT # P06000090919 ecretary of State
- Enity Name 04-18-2007 90176 014 ***150.00
GYPSY DREAMS INC. T ’
Principal Place of Business Mailing Address
10104 BENBROOK CT 10104 BENBROOK CT .
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl #. elc. 1st MOORE CR2E034 (10/‘06)
City & State City & Slale 4. FEl Number Applied For
R0 51833 Mol Applicable
Zp Country Zip Couniry 5. Ceorlificate of Status Desired . ?ese'gesqa?:;mnal
6. Name and Address ot i:urrenl Registered Agent 7. Name and Address of New Registered Agent
A Name L
SLOMAN, IRIS
10104 BEN BROOK CT Sireel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33615 '
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or regisiercd agent, or both, in the State of Flerida. | am lamiliar wilh, and accepl
the obligations of registered agent. |~

SIGNATURE
© Sgnature, yped o proted narme of registarea agenl and lite - apnheavle (NQTE Regslered Agenl s gnature required when remnstanng DATL
FILE NOWiN FEE IS $150.00 ) I .
: : 9. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550,00 Trast Fund Comrution. Ll 35.00 may Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i op (3 Delete ik [Cohange [ Addition
Nl SLOMAN, (RIS HAML
s noress | 10104 BENBROOK CT SIREE T ADDRESS
ClTY-ST1-21P TAMPA FL 33815 CITY 1 2P
1L [ Delele 11 [[J Change  [] Addition
NAME NAME
STRLET ADDRESS SIRLET ADDRLSS
cliy-s[-21p iy sl 2IP
TILE [ petele TIRE [ Change [ Addilion
NAME NAMH
STRFE T ADDRESS SIREE T ADDRESS
ey sI-21P CITY S 7P
nr [ Delele 1l ] Change ] Addilion
NAMI NAME
STREE] ADDRI S8 SIHEE T ADDRLSS
CIY-SI-71P CITY $1-2IP
Tt O olele T [ change  [J Addilion
NAME NAMH
STRFET ADDRESS STREE| ADDHESS
ClY-SI-2IP CIEY S1-21P
e 3 peleie i [ Change  [TJ Addition
NAME NAME
STHEET ADDRESS SIALET ADDRISS
CIFY-SI-72IP CITY SI-2IP

12. 1 hereby ceriify lhat the informalion supplied with this filing does not quality for the exemplions contained in Section {19, Florida Statules. | further cerlify Lhal the information
indicated on this report or supplemental report is lruo and accurate and thal my signature shall have the samao legal offect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or lrugl/ce powered 1o exocule.lnis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ap’addr Wom90wored.

SIGNATURE: r ris Sleman Ulsl s S5 080- 502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae/ Dayurras Phono




