2006 FOR PROFIT CORPORATION | -
ANNUAL REPORT (AR} | FILED —

DOCUMENT # sa4253 - Apr 24,2006 08:00 AM
1. By Name - Secretary of State
YOUR DREAMS INC.
P-r.i;\giﬁpat Paca ot Busingss Mailing Aduress
3691 SR 580 3691 SR EBO
STEH STEH
i i TN
us us
2, Puncipal Place of Business 3. Making Addrass ’
—— - — —_— — (
Sulte, Apl. #, BiC. Suite, Apt. #, atc. i tst MOORE CRZEQ34 (10(05J
Cry & Sia City & Stat 4. FEI Numis - YAppied For
e by e | "' 59-3086408 e ot
Zip Country &p Cauntey E 5. Certficate of Staws Desired (3 f?e-ggqgf:;“"“a'
6. Mame and Address of Curment Reglstered Agent L ! 7. Kame and Address of New Registerad Agent
Name }
N _
%gg1N§g§égEﬁH Swest Aodiess [P.O. Box Number is Not Accaptable)
SUITEH o .
OLDSMAR FL 34677 ] L

Lc”y 5 FL ‘ Zip Cade

' B Tt above ;éhed entity sultiis this staternent for the purposs of changmg s regssiored oifice o5 re.Pwstered agent, or oth, in the State of Flondg. 1 am famuliar watn, and accept
e cohganons of regislered agent. , S .

SIGNATURE

SINNEWR TYDRT Ol LTEG P OF SBR i Gl agenl aond WIS 0 BPELCAtt. (RGTE Aoy $ored Agent spnatien ffﬂ.}uvlr,d e ©ekialinng) ) Oale
FILE Nowu] FEE IS §15000 » 9. Election Campaign Financing  $5.00 May Be
Aftet May 1, 2006 Fea Will Be $550.00 | Trust Fuad Contribution. {1 Added to Fees
Make Check Payable fo Floflga Department of State !
e o GFFICERS AND DIREC TORS . | ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1t
L D 3 Deiete Wi 3 _ O Chiange ] Addion
WAL JOHNSON, KETTHRD. - HAMI ;
STRIET ADURTSS | 3631 SR 586 SUITEH STREETADDRESS |
; i
Ciy-s1- 21 OLOSMAR FL. 34677 CITY - 5721 ; !UﬂquSLdgg‘q
o SOSMARRL ST — 05/04,/06-00025-014. 150,00

e 3 Delese T ! Crange [ A -
HAMT HAME ' :
STRECT ADDRLSS - SIRELT ADDRESS { | ‘
Y-S5 -5I- H
LY -85- 2P Cdv-§i-ze | o
TS 3 Detcte i , : DCehange [
NAME NAME i .
SIREE] ADBRLSS STHEET AODHESS ; :
LITY-ST-7IP Y- SE- { ‘
T 3 Delete M 5 O3 Chamge [ At
AT HAME ‘
STREET ADUES 55 SIAELT ADDRESS | !
Qe 512 CTF-5T- 29
WE 3 pelete TILE ' Cchange  JAsmin.
NAME MAME, ! t
STREET ABORESS STREE] AGGRESS §
CHTY-5T- 7P £ITY-S1-2P !
e 7 Delete [t O Cha_rine [
NAME HAME : ,
STRELS ADDRESS STREET ADDRESS
ory-sT-nP | CITY-31- 2P i .

12. I hereby certily that the intormauen supphed wih tnis ing dees fed quably lor 1he exemplions comtained in Section 114, Florida Statutes. ¢ fycthar carlly that the infarmatian
ndicated on s report or supplemenlal repon is true and accurate and that my signaluse shall haye the same legal etfect as il mada undar aalt, that | am an officer or direcior
of the corporakon of the receiver or frusige empowered jo execuie this report as required by Cha::lter 07, Flarida Stutels: and that my name appeers in Block 10 or Block 11
it changed, of on an atlachiment with an address, with all othar ke empowered. : '

{

SIGNATURE: —dee” o e, ]~ sy o gi3-94-0360




