2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 10,2007 8:00 am

DOCUMENT"# P98000104578 Secretary of State
HOLIDREAMS BUSINESS CORP 03-10-2007 90023 039 77150.00
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE, #128-K 7041 GRAND NATIONAL DRIVE, #128-K :
AARH RN RIEREERE AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Hol 5ATqumA  Lave | 2l SATsumA LANE
Suile, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Siale City & Slale 4. FEI Number Applied For
- 59-3548977
ORLANDD  FL @Q.LF\KJDO FL Not Applicable
Zip — Country Zip — Counlry 5. Certilicate of Stalus Desired n $8.75 Additional
53_25 & 33- g 5 < . Certificate o us Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIEIRA, WILSON
421 SATSUMA LANE e Sireet Address {P.C. Box Number is Not Acceplabie)
ORLANDO FL 32835
City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o puniea name of registerad agent ang it ¢ applcable. {NOTE: Ragiste rec Aguni sgnalure reguired when reinsialing) DATE

‘FILE-NOW!! FEE IS $150.00

Aftér May 1, 2007 Fee Will Be $550.00 e ooy 35,00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) O Delete TITE [1 change [ Addition
NAME VIEIRA, WILSON NAME :
STREET ADDRESS | 421 SATSUMA LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CHTY-ST-7IP
TTE D {1 Delate IILE [] Change  [J Addition
NAME VIEIRA, VERA LUCIA B MAME
STREET ADDRESS | 421 SATSUMA LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-SI-2IP
it O Delete 1ILE : [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TME O Celate TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST- 2P
TMLE ) Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-Si-2IP
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P

indicated on this rggort or supplemenidf geport is true and accurale and thal my signature shall have the same legal eflect as i made under oath; thal | am an ollicer or direclor
of the corporationyor the receiver sz

lea empowered 10 executa this reporl as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or off an attachment wij

¥ address, wilh all cther like empowered.

SIGNATURE® ﬁa" JERn B E1RA DTN 9””2:‘?\‘!0‘}’

12. | hereby certify that Jfe information sed with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. 1 further carlify that the information

ICER OR DIRECTOR D Daytime Phone ¥

GpEREAfio 1YPED OR PRINTED NAME OF SIGNING O
LT




