FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000074821 Secretary of State
01-10-2006 90029 018 ***150.00

1, Entity Name
DREAMIN PRODUCTIONS, INC.

Principal Placa of Business Mailing Address
3790 KINGS WAY 3790 KINGS WAY
BOCA RATON, FL 33434 BOCA RATON, FL 33434

O ATLAR A

01062006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Fopied o

65-1020157 Not Applicable
N . $8.75 Additional
5, Certificate of Status Desired [l Feo Requirod

6. Name and Addregss of Curront Reglstered Agent

3790 KINGS WAY DO NOT WRITE
BOCA RATON, FL 33434 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 Florida. | am familiar with, and accept

the obligations gf registered ager@’/ /
SIGNATUR (e ( // R

Signan}e. yped or printed REMe of 1 od agent an Loa if apphcablo {NOTE: Ragestarad Agant SRSt 1oquizad when remstabing) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME D
NAME SHAFIR, GRACE

STREET ADDRESS | 3790 KINGS WAY
CRY-SI-2IP BQOCA RATON, FL 33434

TLE

NAME

STREET ADDRESS
CITY-§T-2IF

TILE
NAME

ey | DO NOT WRITE

1 eov-s-me

o IN THIS SPACE

STREET ADDRESS

| e

NAME
STREET ADDRESS
CITY-S7-2IF

Tme

NAME

STREES ADDRESS
CITY-ST-21P

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions 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 afficer ¢r director
of the corposation or the receiver or rustes empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all otherlike empowered.

SIGNATURE: A D (@"/ - oo Sl S5

L
SIGNj‘LIRE ANIj\TYPED OR PRINTED NARE OF %NING OFFIGER OR DIRECTOR Date Daytime Fhoneg #




