FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000002869 03-23-2007 90005 046 ***150.00
1. Entity Name
SALROSE DREAMS, INC.
frincipal Place of Business Maiting Address BURUAURVAUR Bt
6541 BRIARCLIFF ROAD 6541 BRIARCLIFF ROAD -
FORT MYERS, FL 33912 FORT MYERS, FL 33912 W
P TS P G| s RN
Suite, Apt. 4. etlc. Suite, Apt. #, etc. 02022007 Chg-P CR2EQ4 (12/06)
City & State Cily & State 4. FEI Numbar Apphed For
65-1071852 Nal Applicable
Ze Country 4 Country 5. Certiticate of Status Desired 0 $8.75 additiana!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASILE, SALVATORE
6541 BRIARCLIFF ROAD Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33912
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE _

Sugruature, Ivpad oF pnnisd sarhe of yreeied agent And Ll «f aopicable IHOTE Reg ateed Aganl $gnatise ranun edd whan crngtahng) OALF
FILE NOWIIl FEE IS $150.00 9. Election Campalgn i’lll'lal"!Cll'lg $5_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inLe D 3 psiete TiiL [ change [ Addition
NAME BASILE, SALVATORE NAME
STREET ADDAESS | 6541 BRIARCLIFF ROAD SIREET ADDRESS
CITY-SI- 4P FORT MYERS, FL 33912 CiIY-51- 20
TTLE [ petete TLE O Chenge [ Addition
NAMC NAME
STREET AUDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP
e - O pelete HliLe O charge [ Adsition
NAME NAME
STREET ADDRESS SIREE! ADDHESS
CiTY-S1-28 CITY-5i-2P
T {1 peleie ILE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-¢IP
1ILE {7 oelere nng O change 7 Addition
NAME NAME
STREET ADDALSS STRELCT ADDRLSS
CHyY-SI.Je CiTY-S1- 2P
Mk [ pelete niLE [ Ghange [ Addnlion
NAME NAML
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-81- 2P

12. | hareby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify ihat the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an ofticer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address. with all other like empowered,

SIGNATURE: X odeoTres M 2- B3w07 P39 8/-13)3

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICEA OR DIRECTOR Dawe Daynme Pnonae ¥




