" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2008 8:00 am

Secretary of State
DOCUMENT # P07000063659
1. Entity Name 05-08-2008 90015 015 ***150.00
LUCID DREAMS, INC.
Principal Place of Business Mailing Address
1688 WEST AVE APT 506 1688 WEST AVE APT 506
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .
P O IR URAIN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

223 bl ok Not Applicable
Zp Country Zp Cauniry 5. Certificate of Status Desired | gge.;esqm“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZACK, LISANE .
1688 WEST AVE APT 506 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
- City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registéred agent.
SIGNATURE 2
Signature, typed §r printed name of registered agent and litl8 if applicatie. (NQTE: Registarad Agent skynature required when reinstating) DATE

FILE NOWI ‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After “ay 1, 20_0_8._.590 will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ elete ITLE [ Change [ Addition
NAME RAZACK, ADNAN NAME
STREET ADDRESS | 1688 WEST AVE APT 506 STREEF ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CIFY-ST-2I
TITLE \' [ Delete MLE CIchange  [J Addilion
NAME RAZACK, LISANE NAME
STREET ADDAESS | 1688 WEST AVE APT 506 STREET AIHESS
CITY-5T-71P MIAMI BEACH, FL 33139 CITY-ST-2IP 7
THILE D O Delete h(\(1 [ Change [T Addition
NAME MCCOMAS, JOSEPH NAME
STREET ADDRESS | 1688 WEST AVE APT 506 STREET ADDRESS
CITY-ST-ZP MIAME BEACH, FL 33139 . CITY-ST-ZP
TILE T mmete TITLE [ change [ Addition
NAME RAZACK, FIROZA NAME
STREEF ADDRESS | 1688 WEST AVE APT 506 . STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
MmE - ‘ ' 3 Delete TME . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CHTY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 shatl have the same legal effect as if 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, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl it with an agdress, with all other like empowered.
SIGNATURE:QM— Lisane La2aclc pligloS 205 395-s00y

) smtﬁnmas)nn TYPED GR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR 1] Dauf Daytme Phong # '




