| FILED

. 2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am
, ANNUAL REPORT ecretary of State

DOCUMENT # P07000030135 04-07-2008 90041 029 ***150.00

1. Entity Name
LIVING DREAMS MANAGEMENT, CO.

Principat Place of Business Maiting Address
2901 STIRLING ROAD STE 307 2901 STIRLING ROAD STE 307
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
TR T T A RIS
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ity & State ity & State 4. FEl Number Applied For
A NTA /ﬂmw <4 Cﬂ ArTA Mors: <A A O - ?Sci ‘/0 27 Not Applicable
5:3 1’03 el Couniry C.]?no 4{0 3 Country 5. Certificate of Status Desired O Ei'z;l‘z?:‘}ﬁo"al
6. Name and Addrass of Current Reglstahred Agent = 7. Name and Address of N;w;{eglstared Agent =
Nama

SAMUELS, HARRY M
2901 STIRLING ROAD STE 307 Sireet Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

S O TE 3 07

/ City FL [ Zip Code

B. The above named enlj its this statement

e purpose of changing its registered office or registered agent, or ath, in the State of Florida. | am familiar with, and accept
ihe obligations tergt agent. /
- DS/
SIGNATURE
Sigffture, tvped or Finted % regustered agent and itle # sookcable. (NOTE: Rlegistered Agent skraiuie requied when reinsiating) DATE
FILE NOWIlI E 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 8 Foe will be $550.00 Trust Fund Contribution. OO Added to Fees

10. OFFCERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TiTE [} Change [ Ackdition
NAME KENNEDY, TINA NAME
STREETADORESS | 1158 26TH STREET #200 STREET ADDRESS
CITy-$T1-2IP SANTA MONICA, CA 90403 CTY-Si-21P
THLE [ pelete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE O Delete TITLE [ Change ] Addition
HAME NAME 0T -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST- 2P
TITLE O pelete TLE [JChange [ Acdilion
HAME NAME
STREET ADDRESS STREET ATDHESS
CITY-ST-ZIP {ITY-ST-71P
TITLE [T Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- ST- 2P CIY-5T-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hareby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
af the corporalion or the receiver Ar fuslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an atlachment§ address, with all other like empowered.
b L»f/ of
Date

N

!IGNA‘I'UR AND TYPED OR FRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

()
SIGNATURE:

Daylens Phone »




