. 2006 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000068926 Sgp 12,2006 8:00 am
ecretary of State

1. Entity, Namer
LIVE YOUR DREAMS Il INC. 09-12-2006 90010 023 ***150.00

Principal Piace of Business Mailing Address
313 SOUTH LAKESIDE DRIVE 313 SOUTH LAKESIDE DRIVE
T R ”"»III "I mll IU” m“ II[“ "m II“I I“Il IIDI 'Illl “I'I Im||| II ,“I
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE Number 65-0611141 Applied For
Not Applicable
Zip Country Zip Country ‘ . $8.75 Additionat
| 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

T
LAKE WORTH FL 33460 - ADI S T R

T B A FlRglecdr.
|V elt fadn [RA2AFL A Y o]

aing its registered office of registered agent, or both, in the State of

" ida. | am famyfiar with, and accept the

/[

obligations of registared &

FiLE Nﬂﬂ! i!'FEE!sisssnﬁa ‘ y . e ﬁmnﬂ Campaign Financing $5.00 May Be

rust Fund Contribution. [ Added to Fees

Make CheckPayable to Flarida Department of Staté!

10. OFFICERS AND DIRECTORS 1. M __ABOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PvDS 7T belete Tme O change [ Addition
MALE JACKSON, JOHN NAMEE

strEeT appress | 313 SOUTH LAKESIDE DRIVE STREEY ADDFESS

onv-si-ze | LAKE WORTH FL 33460 oY ST 2P

meE O oetere TILE [ change (] Additon
NAME NAME

STREET ADDRESS STREET ADDHAESS

ony-s1- 2P OIv-§7. 29 S !

it ] Detete TLE [ cnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-51-2¢ CTY.ST- 2P

TmE [ pelete TME [ changs ) Additon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T- 2P oy -s1-2IP

g [J oelete e . DOl change [ Aodition
RAME NAME

STREET ADDRESS STREEY ADDRESS

ory-5T-19 ary-s1-7w

e [ Detete TITLE [JCrange [T} aadition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

Cimy - 8T- 2P OTY-51-2P

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 thal my signature shall have the same legal effect as if made under cath; that | Wi&tm
in 1

of the corporation or the receiver or trustge empo to executa this report gs required by Chapter 807, Florida Statutes; and that my name appaars ock- 1 il

changed, or on an attachment wit h all other — — ?’
- ACEY-115% c__y"fcl;’f o =, é,fifvgjl

SIGNATURE:

NING OFFICER OR DIRECTOR

L [ -



