2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) --- - FILED

DOCUMENT # P95000050528 Apr 16,2007 08:00 AM
1. Eniity Namo Secretary of State
DREAM STABLES, INC. ry
Principal Place of Businoss Mailing Address
304 SE 8TH ST 4935 A SW 27TH TERR
LOT1 DANIA FL 33312
2. Principa: Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc Suite, Apl. # otc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number Applied For
65-0651618 Not Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desired 0 gg_gesqlﬂrgionm
6. Name and Address of Current Registerad Agont 7. Namé and Address of New Registered Agant
Namo
PILOTTI, LARRY _
304 SE 8TH ST Slreel Address (P.O. Box Number is Nol Accoptabio)
LOT 1
HALLANDALE FL 33009
City FL I Zip Code

8, The above named onlity submils this statoment for the purpose of changing 1ls registored office or registered agent, or bolh, in the State of Florida, | am famsiar with, and accenl
the cbligations of rogistered agent.

SIGNATURE
Signature. iyped or printad name of registared agen! and e ¢ appheabls. (NOTE: Ragystered Agenl signalure required when reinstaling) DATE
FILE NOWH!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B O Gelele L O Change 3 Additon
NAME PILOTTI, LARRY NAME
SIREET ADDRESS | 304 SE 8TH 8T LOT 1 SIREET ADDRISS [_][}[][Ij I
civ-s1-zp | HALLANDALE FL 33009 eITY-S1- 2P 042407801 15-009 150, 09
e 3 Delele Tine (I Change  [] Addition
NAME NAME
STREFT ADDAESS STREET ADDAE 53
CITY- SI-21p CITY-S1-21P
TME [ peiete TNLE O change ] Aadition
NAME - HAME
STRLET ADDRESS ' STFET ADDRY S5
CINY-S1-21P CITY-S81-7IP
HILE [ Delele Hnne [ change  [] Addition
NAME NAMF
STREET ADDRISS STRITT ADDRLSS
cIvy-s1-21p CITY-ST-2IP
TiE 1 Delete INLE O change ] Acdilion
NAME NAME,
SIRTET ADDRESS SIRHET ADDRESS
CITY-ST-71p CITY-$1-210
mr [T oelete TILE A Cnange  [C] Additon
NAMI. NAME
STREET ADDRE S5 STREET ADDRESS
CIry-s1-71p £ITY-S1-2IP

12. | hereby certify that the infermalion supplied with this filing does not qualify tar tho exemptions contaned in Soction 118, Flonda Statutes. | further certify that the information
indicated on this report of supplemontal report is true and accurale and that my signature shall have tho same legal effect as /f made under oath; that | am an officor or direcior
of the corporation or lhe raceivor or trustec empowered opxecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an allachpaent with a efher like empowerad.
SIGNATUR _.e-/‘ Li\'\ [6)'7
RECTOR Date Daytma Phane #

SIGMATURE AND




