FILED
2007 FOR PROFIT CORPORATION Aug 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000125397 Secretary of State
1, Ertity Novpea 27-2007 90034 004 ***158.75
SOUTH FLORIDA DREAMS INC 08
Principal Place of Business Mailing Address
2323 DEL PRADO BLVD. 5. SUITE 7 2323 DEL PRADO BLVD. S. SUITE 7
PMB369 PMB369
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US _
R R LR TS
Suite, Apt. #, etc. Suite, Apt. #. alc. 07082007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Number Applied For
LO-5(8L609 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired Q’ ?gzgq Sﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
21E ﬁ,KsElTﬁéﬁmg%'; Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903
. City FL ’ 2Zip Code

8.  The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the cbligations of registerad agent.

’d

SIGNATURE
Signature, typed or prnted rame of registened agent and hike # apphcable. (NCTE. Regrstaned Agent sgrahire requered when rewstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){!}), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME DIR 1 Delete TIE {7 Change  [J Addition
NAME BECKER, JAMISON NAME
SEREETADORESS | 2323 DEL PRADO BLVD. S. SUITE 7 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33990 CITY-SF- 2P
TME [ Delgte TME [ change  {J Additien
HAME HAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2
TME {J Delete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CIrY-ST-0P
TME 7 Detete TILE [JCrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-51-TP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE £ peete TITLE [JChange [ Addition
NASE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centity that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L QJ Tamisen Becker S1-30-C7  (23D6TI-V18

TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phong




