2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000068366 ., - . - E o i;"}
1. tnlily Mame £ P Fom Boew An
DREAM WEAVER UNLIMITED, INC. st % 36
1R -8 Pii ot o
Principal Place of Business Mailing Address JF J , ‘l E—-
211 DORIS DRIVE PO BOX 6944 a0y CHEL FLORIDA
e LgKELAND o H"V“ml ’Im ’Il "” |’ |M|I( " lll‘
U

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10/08)

Cily & Slale City & State 4. FEI Numbor 59-3461795 Applicd For

Not Applicable
Zip Country Zip Couniry S. Ceorlilicate of Status Desired O ggs‘g?qgiﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER CHARTERED

343 ALMERIA AVENUE Streol Aadress (P.O. Box Numbaer is Nol Acceplable)

CORAL GABLES FL 33134

City FL Zip Code
8. The above named enlily submils this slalement for the purpose of changing its registered office or rogistered agent, or both in the Slat fEl‘ rida. i wilh, and accept
the obligations of registered agent. l:l 4 g =i I'd—aé ﬂl@:
~ [
LIS.r’ 1 3. 07--01006--012  ##150.00
SIGNATURE
Signature, lyrea o prRleS NAMe of Tegistered ngant and tile r apphcacle. (NOTE Fegsiered Agenl SK3maiLre reaured whe renstanng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fierida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NIe PSTD [T Detete e O Change [ Addition
A MCCORMICK HERMANDEZ , LISA NAME

stree] aboress | 917 FAIRLINGTON DRIVE STRLET ADDRESS

LIy -81-7IP LAKELAND FL 33813 ClyY-8l-2IF

TIE [ Dealete e I Change [ Addifien
NAME NAME

STRFET ADDRESS SIRTET ADDRYSS

CITY-SI-2IP CHY-SI- 7P

TITLE ] Delete e, O change [ Addilion
NAME NAME

STREET ADDRESS STRIC] ADDRISS

Ty-§1-2IP oy -ST I

TME [ Delete i [Ochange [ Addition
NAME NAME

STREET ADDRESS STRLE| ADDRLSS

CITY-S1- 2P CINY-ST-2P

e {1 petete e O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2P CIy-SI- 2P

TINE L Dalote ML [ Change Addition
NAME NAME 5

SIREE] ADDRESS SIRFC] ADDRISS yc ?

Y- SI-Ip CITY - $1- 2P

12. | hereby cerlify 1hal the information supplied with this filing does not qualify for the exemptlions conlained in Seclion 119, Florida Stalutes. | further cedity thal the informalicn
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same Ieé;al eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteo pmpowered [0 execute this reporl as required by Chapter 6807, Florida Sialutes; and that my name appoears in Block 10 or Block 11
if changed. or on an attachment with an gs, with all other like empowored. 36 3 -

SIGNATURE: /f #W Z 23 0] 520338

%NAIWNIJ TY OR PRINTED NAME OF SIGNING 0FF|CEC ODURECTOH Daytime Phone 4




