FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P980001045

1. Entity Name

HOLIDREAMS BUSINESS CORP.

78

ecretary of State

04-23-2008 90031 017 ***150.00

Principal Place of Business

421 SATSUMA LANE
ORLANDO, FL 32835

Mailing Address

421 SATSUMA LANE
ORLANDD, FL 32835

YUUIvVaawv

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L, ete ite, Apt. #. etc.
Suite, Apt. 4. ete Sulte, Apt. #. atc 01192008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3548977 Not Applicable
Zi t Zi i
P Gountry P Country S. Certificate of Status Desirad O $8.75 Additional
Fee Raquired
6. Name and Address of Cutrent Registered Agont 7. Name and Address of New Registared Agant
Name

VIEIRA, WILSON
421 SATSUMA LANE
ORLANDO, FL 32835

Street Address (P.O. Box Number is Not Acceptable)

City

FL i _Z‘\p Code

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

{NOTE: Rogsiorad Agent signalure 1equirod when relnstating) DATE

SIGNATURE

Signature, typed or printed name f (egisiarad agent and title I applicabla,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Foo will be $550.00

10. g OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE Poes i [ Delete TITLE [J Change [ Addition
NAME IBIRA;WILSON NAME

STAEET ADDRESS 42]"SA}'§UMA LANE STREET ADDRESS

CiTY-ST-21P ORLANDO, FL 32835 CITY-S1-2IP

e D A *F 1 Delete TITE [ Chenge [T Addition
NAME VIEIRA, VERA LUCIAB NAME

STREET ADDAESS | 421 SATSUMA LANE STREET ADDRESS

CITY-S7-2IP ORLANDO, FL. 32835 CITY-ST-ZIP

TITLE ] Delete TIMLE [ Change  [J Addition
NAME NAME - - -t

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T oelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2P CITY-87-2P

TITLE [ betete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P A / CITY-53-2P

ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
rt is true and accurate and that rmy signature shalt have the sarne legal effect as if made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other tike empowered.

Date

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phore #




