2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P96000047862
DREAM HUNTERS & CREATIVE PEOPLE
INCORPORATED

Secretary of State

01-30-2006 90057 003 ***158.75

Principal Piace of Business

1717 NORTH BAYSHORE DRIVE

Mailing Address
1717 NORTH BAYSHORE DRIVE

60008374

APT. 285%
MIAMI, FL 33132

APT, 2851
MIAMI, FL 33132

2. Principal Place of Business

3. Mailing Address

A 0

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01252006 Chg-P " CR2ED34 (11/05)
City & State City & State 4. FEt Number Applied For
65-0670050 Not Applicable
Zip Country Zip Country » . $8.75 Aaditional
5, Certificate of Status Desired IE/ Fee Roquired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e e M Sivegman

WATKINS PA, NICOLAS J
504-501 BRICKELL KEY DRIVE
MIAMI, FL 33131

2121

Street Address (P,O. Box Number is Mot Acgept,

Ponies M [ #1100

5 Mo Lagies

FL | *2%%3y

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept

the obligatiens of registered agent,

SIGNATURE

Signature, typed or prnted nama of rBQIStEred agant anda e if apphcable. {NOTE: Regsterad Agent SORAITE rEQUind whdn rairdiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 oelete TILE [ change [ addition
NAME SANCHEZ, GUSTAVO NAME
STHEET ADDRESS | 1717 NORTH BAYSHORE DR. APT. 2851 STREER ADDRESS
CiTY-§T7-2P MIAMI, FL 33133 CITY-St-2P
TITLE ] Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CAY-ST-ZP
TITLE ] elete TILE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CirY-ST-2IP
TITLE ] pelete ME s [ Crange ] Aomon
RAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cv-51-2P
TITLE 1 petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2IP
TiTLE 3 vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemintal report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with

SIGNATURE:

address, with all other fike empowered.

Gustaw S,

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

me Phone #

SeoUiloe  305-53 g

)




