-

ANNUAL REPORT

FILED

+ 2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ecretary of State

DOCUMENT # P02000046435

1. Entity Name

AMERIDREAM REAL ESTATE, INC.

04-16-2007 90327 013 ***150.00

Principal Place of Business

7990 SW 117TH AVE SUITE 137
MIAMI, FL 33187

Mailing Address

7990 SW 117TH AVE SUITE 137
MIAMI, FL 33187

40063830

2. Principal Place of Business - No P.O Box #

3. Mailing Address

AU ENMGU MG MI R MR

Suite. Apl. #, etc.

Suite, Apt. #, slc.

03232007 Chg-P CRZ2ED34 (12/08)
City & Siate City & Stale 4. FEI Number Applied For
43-1982053 Nol Applicabla
Zip Country Zip Country . . O $875 Additional

5. Certificate of Status Desired :
i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

ANTONIO, VIAS
7990 SW 117 AVE.
¥137

MIAMI, FL 33183

Name

Streal Address (P.O. Box Number is Nol Accepiable)y

City FL | Zip Code

8. The above named entity
the obligations of regis!

erment for th

urpose of changing its registered office or registered agent, or hath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
) or printed rasne of registered agent aad tide i applicatla {NGTE Regisloren? Agant signatuce requied when reins:anmg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F_mancing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PST 0 vesete e E_\(c,whvc Vice Pres. O change Y agsiion
HAME VIAS, ANTONIO HAME Hon. .‘bu & Pulhdo
STREET ADDRESS | 7990 SW 117TH AVE SUITE 137 STREET ADDRESS qqo SW ] A’V 8.’: |3‘7
CIFY-§I-7iP MIAMI, FL 33187 CIY-ST-2IP lami Bt 23 l%g
TITLE v 7 Delete TIME [0 Change [ Addition
NAME RUIZ, MARLEN A HAME
STREET ADGRESS | 7990 SW 117 TH AVE SUITE 137 STREET ADDRESS -
CITY-ST-ZIP MIAMI, FL 33187 CITY-ST-2IP
TTLE 71 Delete TLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 7 Delete TLE [O Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CTY-51-2iP GITY-ST-ZIP
TMLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET AQDRESS STREET ACDRESS
Cily-51-2iP CIY-§1-21P
TITLE 3 Delete TILE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ﬂ CITY-ST-2P

12. | hereby certily that the information
indicated on his report ar supple

s filing does not quality lar the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlity that the information
Fue and accurale and that my signature shall have the same lega! effect as il made under oath: that | am an officer or director

of the corporation or the raceiver Ar truglee e wered (o exggute ihis report as required by Chapier 607, Florida Siatutes: and that my name appears i Block 10 or Block 11 if

changed, or on an attachment . with ali othglike empowered.
dA<) TS S5F#-33¢3

R FRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Doter Thirruras Prore &




