2007 FOR PROFIT CORPORATION

AN

UAL REPORT

FILED

DOCUMENT # P03000082674

1. Entity Name

DREAM HOME APPRAISALS, INC.

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business

13012 SW 120 ST.
MIAMI, FL 33186

Mailing Address

13012 SW 120 ST,
MIAMI, FL 33186

AR EAR AT AR

01192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied Fer
45-0520121 Nol Applicable

0 $8.75 Additional

5. Cerlificate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent

PEREZ, IVAN
15516 SW 23R0D LANE
MIAMI, FL. 33185

DO NOT WRITE
IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the abligations of registarad agent,

SIGNATURE

Signature, lyped or panted name of registerad agent and Lue if applicabla. (NOTE Registared Agent signalure requirad whan raingtating) DATE

HON00OE0TSA3
UL/3LA07-C0044-004 150, 00

9. Elsection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!l FEE I8 $150.00
Addad to Fees

After May 1, 2007 Fee will be $550,00

10. QFFICERS AND DIRECTORS |
TITLE P
NAME PEREZ, IVAN

STREETADDRESS | P.O. BOX 141104

CIvY-ST-2P CORAL GABLES, FL 33114
TITLE VP .
NAME PEREZ, CHRISTOPHER |

STREET ADDRESS | P.O. BOX 141104

CITY-ST-2IP CORAL GABLES, FL 33114
TITLE T
NAME SANCHEZ, REGLA J

STREET ADORESS | P.O. BOX 141104

DO NOT WRITE

CITY-ST-2IP CORAL GABLES, FL. 33114
SEC
:l::lEE PEREZ,JE&L)SICAB IN THIS SPACE

STREETADDRESS | P.O. BOX 141104
CITY-S1-ZIP CORAL GABLES, FL. 33114

TITLE
NAME
STREET ADDRESS

CITY-S1-2IP - e - . - - -

mE -
NAME
STREETAODRESS | - . - . .. oL ..
CITY-ST-2P

- T — L =

12. | hereby certify thal the intokgation sugglied with this filing does not Qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or siplementql report is true and accurate ang that my signature shall have the sama legal effect as if made under oath; that i am an officer or director

ol the corporation or the recejviy or trustge empowered 10 execule Lhig/report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachmert with an adtress, wilh al! other like e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STONING OFFICER OR DIREGTOR Oate Daytme Phore &




