2006 FOR PROFIT CORPORATION

_~ANNUAL REPORT (AR} o FILED

( - ,. L .
DOCUMENT # Pe8000104578 Apr 24,2006 08:00 Al
1. Enlity Name Secretary of State
HOLIDREAMS BUSINESS CORP.

Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE, #128-K 7041 GRAND NATIONAL DRIVE, #128-K
MR RSEmRALIIN
2. Prncipal Place of Business 1 3. Malling Addresal — —
Sute. Apt. 4. ete. Sutte, Apt. #, efc. B 1st MOORE CRZE034 (10/05)
Ciy & State = Ciy & State — = 4. FEI Number ] [ 'Ap-pjled For
i 59-35489?7 Not Applicats
Zp Country Zp Country 5. Cerfificate of Status Desired O EESE gfqﬁ::{;ﬁonal '
6. Name and Address of Curreni Registered Agent A 7. Name and Acldress of New Registered Agent -
Name
Xé%l%‘kTvgﬂ-agT_ANE . Street Address (P.O Box Number s Not Accemable}r
ORLANDO FL 32835 B
Cily FL ] Zip Code i

8. The above named enfity submits ihis statement for me pupose of changmg its registered office or registered agent or path, in the State of Florida. | am familiar with, and accept
the obiigatans of registered agent

‘SIGNATURE

PR
Signatyre, typed or prinkdd name o regaidmd agent and tiie f Abohcaic (NOTE Regsiored Agert i when ] DATE

FILE NOW! FEE'IS $150.00
After May 1, 2006 Fee Will Be 5550,0Q
Make Check Payable to Flonda Depqﬁment of Sta’re

9, Election Campzign Financing  $5.00 May B¢
Trust Fund Contribution. 1] Added to Fess

10, _ OFFICERS fb?ﬁmsrRECTOF{S 11. ] ADDITIONS /CHANGES TG OFFILERS AMD DRECTORS IN 11
TME P 1 pelete e O change T addition
NAME VIEIRA, WILSON NAME
STREET ADORESS | 427 SATSUMA LANE STREET ADDRESS UOO00052549R7
am-st-2P {ORLANDO FL 32835 L By 57-2P _ ORAQ4/06-80055-000 150,00

| me D 1 Delete e Clchnge [ Addition
NANE VIEIRA, VERA LUCIA B HAME
STREFTADDRESS 1421 SATSUMA LANE STREET ADGRESS
ory-si-zP JORLANDO FL 32835 . . R 3} . -
HILE [J belets TME 7 [Jchange [ Addition
N - MAME B )
STREET ADDRESS STBLET ADDRESS
GITY-ST- 29 CiTY-ST- TP o e
TIRE [T Delete 13 Change ] Addition
HAME NANE
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2 CITY- $7- 2P . _
HiLE [ petee TLE [3cnange T Aodition
NAME HAME
STREET ABDAESS STREEY ADDRESS
CITY-ST- 2P _ o B iy -ST-2P e
THLE T pelete THLE Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Y51 ZP L Z oTY-Si-21 .

ied with tris filing doss not qualily for the exempbons contamed in Secum I19 Fiorida Statuies i fufrhef caltify that the informabaon
report is true and accurate and that my signature shall have ihe same legal gifact as it made under oath: that | am an officer or diregtor
e empowered 10 exetule this report as ragured by Chapter 807, Florida Statutes; and that my name appears in Blosk 10 or Biock 11
\ address, with all other ke empowerad

DANC“@@/\ | ‘OYDJ/DQ}ZMJ*E ?Yfi'

&7 S15HFTDRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daylimeo Phors

it changed, or on aryattachment

SIGNATURE:




