FILED
2008 FOR PROFIT CORPORATICN Jun 04, 2008 8:00 am

DOCUMENT # P07000069717 05-01-2008 90227 022 ***150.00

1. Entity Nama

DREAMS SPA, INC.

Principal Place of Business Mailing Address 1 3 1 5 7
2ECEDARCAESTIR 2IBCEDARCRESTOR 660
APCOPKARL 32712 APFORA AL 32712
RS R o W AUENEGEAT AN CNAG B
Suite, Apt. ¥, glc. Suite, Api. #, etc. 042682008 chg-P CR2E034 (12/06)
City & Siate City & Stato 4, FEINumber Applied For
V60350810 Not Agghicanio
Zip Country Zip Country " . $8.75 Additiona’
: 5. Contificate of Stas Desired 0 Feo Required
6. Hame and Addrass of Current Req istered Agent 7. Name end Addross of New Registered Agant

Name

BOWMAN, THUHA £

2935 CEDAR CREST DR. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712 '

City : FL I 2ip Code

8. The above named entity submits this statement for the purposa of changing its registered office ar registered ageni. or both. in the State of Florida. | am famitier with, and accept
the obligations of registared agent. .

SIGNATURE T
wmmwummmdrmwm-mmum. {NOTE: Hegistersd Agert $ipraiunt reguird whan reingratng) DAIE
FILE NOWIII, FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 4, 2008 Fae will be $550.00 Trust Fund Conwibution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PD 1 Deserr nE [ change [ Aditon
HAME | BOWMAN, THUHA E NAME
STREET ADDRESS | 2935 CEDAR CREST DR. STREET ADDRESS
ory-s1-ap APOPKA, FL 32712 CITY-51- 2P .
e [ T TME Clcmnge O aadition
NAME HAWE
STREET ADDRESS STREET ADDRESS
QY- ST-2p . Civy.S1-71P
WRE [ pelete TITLE O Chamge [ Addition
NAME NAME
STREET AGCRESS ‘ STREET ADDRESS - .
Civ-§1- 0P QITY-§7-0P
TME O Detere TILE O cCange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S1- 2P
TE O peiete e O change T Addition
HAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY.ST-2P CITY-ST-2P
Tme O osien TRE . Clcrange 3 Agdiion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1- 17 CITY-ST-ZIP

12. | hereby caﬁiz hat the information eupplied with this Iili:g does not quatify 1or the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplémental repon it rue and accurete and that my signature shall have the same legal efiect ag it made under oath; that | am an officer or director
of the corporation of the raceiver o lrusiee ampowered to execule this report as required by Chapter 607, Florida Sianos; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an acaress, with afl other like empowered.
. oy -
SIGNATURE: ovf2q Jloak  407-744-FI7




