FILED
" 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000056123 03-14-2005 90107 020 ***150.00

1. Entity Name
DREAM MAKER S MCRTGAGE CORPORATION

Principal Place of Business Mailing Address

1700 SW 57TH AVENUE 1700 SW 57TH AVENUE 5 0 0 2 5 3 8 l
SUITE 211 SUITE 211

—

MIAML, FL 33155 MIAMI, FL 33155 S T

— _ _ e e &
[ o N ‘—__-‘_—_—_._____,__,__.‘_—___-b- B

Suite, Apl. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
57-1169287 Not Applicabls

o Country e Country 5. Corlificato of Status Desied [ $8-75 Additional

Fee Requireg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"CoHRCIA CHAviL o

Street Address (P.Q. Box Number is Not A;:Eaptajg —
S 7008, hf SF e

SvuIrTE #2277
N AT rprts FL | 28%/ <<

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of registered agent and fill if applicables, {NCTE: Regisiored Agent signature faquired when reinstating} DATE
————FILE-NQWH|-FEE 1§ §150.00 ———|—2.-Fl2ction Campaign Financing $6.00-may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE oP 3 Delete TITLE Pr-,eu., cl«oh-; s [ Change (7] Aadition
HAME GARCIA, CAMILO NAME Afc | AL ©
STREET ADDRESS | 7 0O AY D EL Eys SIREETaDDRESs | /7 OO w-s'7t§ e
el EFE —
CiTY-5T-2iP IAMTFL 33155 CITy-ST- P Sv i TE o 211 AfPers ﬁ 2INV
TITLE O pelete TITLE [J Change  [J Addition
NAME - el L i NAME
STAEET ADDRESS . STREET ADDRESS
ClIY-ST-2ip CITY-ST-2P
TITLE [ ceiete THikE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GliY-5T-7IP CITY-§T-2IP
TMmE 3 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-21P
TILE O petete TILE [ Change [ Addilion
NAME e . NAME
STREET ADDRESS ~ STREET ADDRESS
CIrY-§T-2P GITY-8T-2IP
TILE [T pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP 2 CITY-§1-2P

12. | hereby certily that the informatio, plied with this filing doe; ;q’ualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgiémenill report is true and acgfrata and that my signature shall have the sams legal effect as if made under oaih; that | am an oificer or director
of the corporation or the recger or rustee empowered tc eeculd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 it

changad, or on an attachmght with anffddrass, wilh all othertige empowered.
3 1 (0 lzoﬁS %6 35157

SIGNATURE: ‘
¥ OR PRINTED NAKIE §) SIGNINOPOFFICER OR DIREGTOR ) Date Daytime Phone ¥

4 —



