FILED

. May 01, 2006 8:00 am
2008 FO%SSSRLTR%%%%%RAT'ON Secretary of State

DOCUMENT # P01000002869 05-01-2006 90347 002 ***150.00
1. Entity Name
SALROSE DREAMS, INC.
Principal Place of Busihass Mailing Address . ) E q UU ‘ J:U d v
6547 BRIARCLIFF ROAD 6541 BRIARCLIFF RORD . : '
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e | LR
Suite, Apl 4, el Suite, Apt. #. atc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 65-1071852 Not Applicabla
o Country Zin Country 5. Ceriificato of Status Desired [ gg;’?q Additlonal
uire
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASILE, SALVATORE
6541 BRIARCLIFF ROAD Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL l Zip Code

8. The above named entity submits this statement for the purposa ot changing its registered oftica or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sugran e, ypad o1 prnted name of tegsimed pghnt and lilte f ATphcable (NOTE Regism:ad Agen! signalurs requirod when reinsiting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, M Added to Fees
10. CFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
it D 3 delete MLk CJChange [ Addition
NAME BASILE, SALVATORE NAME
STREE1 ADDRLSS | 6541 BRIARCLIFF ROAD SIRECT ADDRESS
CuY-Si- g FORT MYERS, FL 33912 CItY-ST- 2P
Lk [3 Delets TITLE [ change (7] Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
Y- S1. 2P CITY-ST- 2@
I O vetete (3113 I change ] Addition
NAME HAME
SIRLLI ADDRLSS STREET ADDRESS
ClY-51- 40 CITY-ST- 7P
i 7 Delete TmE Ocnrange [ Acdition
RAME NAME
STREET ADCRESS STREET ADDRESS
CRY-S1-29 CITY-ST. 2P
i [ Delete TMLE [ Changs [ Addition
NAME NAME
SIRELT ADOHESS STREET ADDRESS
cIY-S1- CIY-ST-2IP
ik [J pelete INLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 4P CITY-51- 2IP

12. | hereby cetlify that the infarmation supplied with this filing does not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further certily thal the information
indicated on this report or supplemanal repart is true and accurale and \hat my signatura shall have Ihe same legal eftect as if made under oath: that | am an officer or diractor
of the carporation or the 1eceiver of trustee empowered (0 éxacuta this reporl as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed., or on an alt:?em with an address. with all other like empowered.
2 -
> 323-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oats Daytima Phone 7

SIGNATURE:




