2007 FOR PROFLT.CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P99000045177 SE. Mag’e‘i}.;ffr‘§70? %}2&“

1. Entity Name
DREAM WEAVER ENTERPRISES, INC.

Principal Place of Business Mailing Address
423 5TH AVE 423 5TH AVE
INDIALANTIC, FL 32903 INDIALANTIC, FE 32903

MOCA IR AR TG

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R rop— Aopied P

59-3578821 Not Applicable
5. Certificata of Status Desired a g‘gasqmiﬂ""a' ‘

8. Name and Address of Current Registered Agent

P14 AN SYREET DO NOT WRITE
INDIAN HARBOUR BEACH, FL. 32937 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE

Signanwe, typed or primad name of registerad agent and Litke § applicabla. {NOTE: Rogisterad AQant signanrs requirad whan rsingiating) DATE
. Election Campaign Financing $5.00 may B
FILE NOWII FEE IS $150.00 8 - ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibulion. 1 Added to Fees |
10 OFFICERS AND DIRECTORS [ ‘
TILE DP \
NAME BICE-HUBA, LEE

STREET ADDRESS § 214 MARTIN ST
CIry-st-7IP INDIALANTIC, FL 32903

e DST

NAE HUBA, WILLIAM S ) o

STREET ADDRESS | 214 MARTIN ST HO0G00T50433

av-st-zp | INDIALANTIC, FL 32903 05/18/07-30064-005 150,40
THLE

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-SY-7P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-8T-71p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empoweted.

SIGNATURE: B4, [ %/»‘Z— '//?3/:77 344;{5_/}3??0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




