FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P94000079146

1. Entity Name
DREAMLINE-LINEA DEL SUENO & CONSULTATION, INC,

04-24-2006 90399 031 ***150.00

Principal Place of Business

26071 TAFT ST

Mailing Address
2601 TAFT ST

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
S v N WINMERIR T
-Sufe. Aptdgte .| Sulle. Apt.#, ete. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fér
25-0553338 Not Applicable
Zip Couniry i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCKENZIE, ELSIE A
2601 TAFT ST
HOLLYWOOQOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NQTE: Registared Agent signature required when renglating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [] Delete TILE [J Change  [J Addition
NAME MCKENZIE, ELSIE A NAME
STREETADDAESS | 2601 TAFT ST STREET ADDRESS
CiTY-ST-ZiP HOLLYWOOQD, FL 33020 CiTY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ &hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIFY-ST-2IP CITY-S7-2F
THLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
—TiLE- - Tl Delete b (111 S - — = = [OJchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZP

12. | hereby certify that the information sdpplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee ered {0 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an aggresq, with all other e empowered.

SIGNATURE:

O~ 2-9G

SIGi TU’% AND TYPED OWA‘Ebﬁ SIGNING CFFICER OR DIRECTOR
&

Date

Daytime Phone #




