FILED

2008 FOR PROFIT CORPORATION | Mar 10, 2008 08:00 /

ANNUAL REPORT - ..-—.%

DOCUMENT # P01000002869

1. Enlity Name

SALROSE DREAMS, INC.

Principal Place of Business Masding Address
6541 BRIARCLIFF ROAD 6541 BRIARCLIFF ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912

N

03042008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr=Tepe oo

65-1071852 Not Applicable

O 58.75 Additional

8. Centificate of Status Desired Fee Required

8. Name and Address of Current Registered Agant

6541 BRIARCLIFF ROAD DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submils 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 of registered agent.
i

SIGNATURE
Sigrature, yoed or prinfed name of regrstared agent and itle if apphcable (NOTE Regsiered Agent signalure required when remstating] DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME BASILE, SALVATORE

STREET ADDAESS | 6541 BRIARCLIFF ROAD
CITY-S1-2IP FORT MYERS, FL 33912

TLE

NAME

STREET ADDAESS
CIry-s1-21

TILE
KAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-21F

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

HILE

RAME

STHEET ADORESS
Ciny-gr-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes.  further certily that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal eliect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o exacule this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: Mo @m«/é
EIGNATURE AND TYPED OR PRINTED NAME OF S| ING OFFICER DR DIRECTOR Date Daytame Phone $




