FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000088295 01-17-2008 90026 009 ***150.00

1. Entity Name

DREAM VISION GROUP, INC.

Principal Place of Busingss Mailing Address Q“““n“ou

77 NW 72 AVE 777 NW 72 AVE

STE 2 F19 STE2F19

MIAMI, FL 33126 MIAMI, FL 33126 :

R PSR DA TR NN AT
Suite, Apt. #, atc. Suite, Apt. #, alc. 01102008 Chg-P CR2E034 (12/06)
Cily & State ) City & State 4. FEI Number Applied For

65-0871479 Nol Applicable

ap Gountry “p Couniry 5. Certiticale ol Status Desired O Ei';esqtﬁf:{;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K3 Name
PENA, RUBY
777 NW 72 AVE R Street Address (P.0. Box Number is Not Accapiable)

STE2F 19
MIAMI, FL 33126

City F L Zip Code

8. Tha above named sntity subimits this stalament for the purpose of changing ils registered oflice or registered agant, or both, in the State of Florida. | am lamitiar with, and accept
iho ohligations of registered agent,

SIGNATURE
) Sigratare, typed o printed naine of rogisiered agert and utle it applicable (NOTE: Reqiziered Agent signature required wnen reinsiaung) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] elere HLE [ Change [ Addition
NAME RUBY, PENA NAME
SINEET ADDRESS | 777 NW 72 AVE STE 2F 19 SIREET ADDRESS
ClY-§1-21F MIAMI, FL 33126 CIY-S1-21P
ILE VP 71 Gelete ILE [ Change [ Additien
NAME PENA, REINA NAME
STRELT ADDRESS | 777 NW 72 AVE STE 2 F19 STREET ADDRESS
CITY-§T1-2p MIAMI, FL 33126 CHy-81- 2P
TiLE [ pelete TITLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.SI-2IP CIY-ST-Zip
1TLE [ Delete ITLE [ change [ addition
NARE NAME
STREE] ALDRESS STHEFT AUDRESS
BTy -$1-719 City-s1-2IP
e 7 pelete THLE [ Change ] Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CIFY-§7-21P CITY-ST-2IP
1me [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-21F GITY-5T-ZIP

12. | hereby cerlify that the information supplied with this liling doas nol qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shalt have the same legal ellect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with gn address, with all other like ampowered.

%M/é

SIGNATURE:

TR DIRECYOR Date Daylune Phone #

IV’)’«'E AND TYP
v



