2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S59934 Jan 25, 2007 08:00 AN
1. Enbly Namo
DREAM ON, INC. Secretary of State
Principat Place of Busincss Matling Addross
FISHERMAN'S POINT 185 COCONUT VE.
LOT 21 WMARATHON FL 33050
MARATHON FL 33050 us
us
2. Prncipal Place of Business - No P.C Box # 3. Mailing Addross
Suilo, Apt. #, ¢ic. Suile, Apt. #, elc. 1st MOORE CRPE034 {10/06)
‘- _
City & Stale _ City & State 4. FEI Number [ 7EAppIied For
65-0270082 | ot g
o Country Zo County 5. Cortficaic of Status Desired | ?eseggqg?g;wnai
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Regiﬁ'e_digent

Name

BRUNO, MARTIN - I
185 COCONUT AVE. Stroe! Addrass (P.0 Box Number is Not Acceplablo}

MARATHON FL 33050 -

City FL l Zgp Cadn T

8. The above named entity subrnits this statomoent for the purpese of changing its ragistored office o regisierad agenl, or both, in the State of Florida. | am familiar with, and accopt
tho obligations of ragistorad agand,

SIGNATURE

Segratig, lped oF profad name of regelorod agoent and Ll 1 Spphcable INGTE- Reguees Agent signatung raquirad when rsialog) DATE

FILE NOW!! FEE IS $150.00 8. Eloction Campalgn Financing  $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 -
Make Check Pal;abte to Florida Depariment of State TrustFund Conibulion L] Addedto Fess
10, CFFICERS AND DIRECTORS 1. AODITONG/CHANGES TO OFFICERS AND DIRECTORS 1N 14
Wi BST I3 pelete 1l Ciciange  [3 Addifion
NAME BRUNO, MARTIN NABE 00000603483 I
siaet 1 poprss | 185 COCONUT AVE SthLE AR S D1 AER07 305008 15000
ary st-ap | MARATHON FL 33050 Gy s A
HH D O pelete I T change [ Addivon
NALE BRUNO, MARTIN NAM
ST 1 apencss | 185 COCONUT AVE SIREFTADDRTSS
o stap | MARATHON FL 33050 Ay s
TTE O pelete 3 Tlomng [ Additien
NAME B
SIFEL{ ADDRFSS SIREET ADDRESS,
Gry st e ) - C CIFY 51 AP
Tt = Dekete T Tl camge [ Addition
HAME RAME
SIREET ADDRESS STRF T ADDTSS
oY ST 4P AR 81 P
s 3 Defate T [Jchange ) Adetion
NARL R
SIREE T ADDRIESS 4 simrannss
CITY ST AP Y 51 AR
I [ peite ITeE [ Change 3 Addilion
NAME HARE
SIRLET ADDRESS SIRHE | ADDRESS
oY 1P oY ST AP

12. | horeby certify that the information supplied with this Bing doos not qualily for the exemptions containod in Seclion 119, Florida Slalules. | further certify thal the information
indicatod an this raport or supplemental report is ue and accurate and that my signature shall have the same fegal effoct as il made under oath, that | am an officer or direclor
of the corporation of the receiver or Fusice ta oxocute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an allachent with an ad Hi other fike empowered.

SIGNATURE: ” ATl o) GA‘%A“’M 5085-74 3-p0¢

Laylire Prone #




