2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 09, 2008 8:00 am

DOCUMENT # P99000059485
ol Secretary of State
DREAMS INTERNATIONAL CORP. 06-09-2008 50001 028 ***150.00
Principal Place of Business Mailing Address
1570 WEST 43RD PLAE 1570 WEST 43RD PLAE
SUITE 37 SUITE 37
2. Principal Place of Businass - No PO, Box # 3, Mailing Addrass
Suite, ApL. ¥. e1c. Suite. Apl. #, BiC. 1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEi Number Appdied For
65-0974781 Not Applicatile
P Country Zip Country 5. Certificate of Status Desired | gg.:g“?:ﬂ:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gggSZwMéAhTIIDOCOURT Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH FL 33014
City FL Zip Code

8. The above nagned entily submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agert.

SIGNATURE

Sgnature, Iyped of prrad pan: o reginlered agerl aowd utis | appheacie. fNGTE Regsteg AZOr Sy e reguir s whan -instalieg) DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

10. " DFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE \ : L] Datete TME [JCrange [ Aadition
NAME GOMEZ, AMARILY! HAME

SIRZET ADDRESS 7305 W 2 COURT STREET ADDRESS

ov-ST-2@ [HIALEAH FL 33014 CITY-ST-2IP

THLE Fd - O Detele TITLE [JChange [ Aadition
HAME CRUZ, MARIO NAME

STREET ADDRESS | 7305 W 2ND COURT STREET ADDIRFSS

CITY-5T-2IP HIALEAH FL 33014 CITY-S1-2IP

TILE v Detele TIE v ) [ Change [ ‘addition
R MARTINEZ, PEDRO _ I Lecioia Ghow g "‘_'{9_5 - -

STREET ADORESS | 7305 W 2ND COURT STREET ADDRESS T73os L Reoo~T

Grf-sT-2P |HIALEAH FL 33014 CITY-5T-21P ~LL£.J e FD0A

THLE P K peete TITLE + O change  [#F Addition
NAME MARTIN, TERESA HAME M an {-e Ll dos p

STREET ADDRESS | 1570 WEST 43RD PLAE SIREET ADDRESS 3o o &4 DRtV

re-sT-zp PHIALEAH FL 33012 LIrY-51-2IP Hea T D3 it

Hifl: [ Deiste TITLE O Change ] Addition
HAML HEME

STRELT ADDHESS SIAEET ADDRESS

CITY-ST-21P CINY-§1-2iF

TILE [ Deiele TLE [} Change  [] Addition
NAME NAME

STREET AGORESS STAEET ADDIRESS

oIy -ST-2p CITY- §T- 24P

12. | hereby certity that the informaticn suoplisd with this filing does nct qualify for the exerptions contained in Section 119, Flerida Staiutes. t further certify hat the information
indicated on this report or supplel report isprue and accurate and that my signaiure shall have the same legai sifsct as if made under oath: that { am an ofticer or director
of the corparaiion or the receiver &r trusige empdwered 1o execute this report as required by Chapter 507. Florida Swatutes: and that my name appears in Block, 10 or Block 11

it changed, or on an attachment with an agddress\with ail other like empowered. —
// - / oF (Zas; B
SIGNATURE: — Ll S ] 33

SIGNATURE AN\D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Dxa Dazime Frone »




