FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&a‘!ﬂy ENT # P04000016068 05-04-2005 90113 009 ***150.00
DUAL DREAMS INVESTMENTS INC,
Principal Place of Busingss Mailing Address - -
890 SW 87TH AVENUE 890 SW 87TH AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
PR v LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082005 Chg-F' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e~ YNNG R Not Applicable
Zp Country Zip Country 5. Certlicate of Siatus Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SARDINAS, FERNANDO
890 SW 87TH AVENUE Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
ine obligations of registerad agent.

SIGNATURE
Signawire, typed or printed name of registared agent and (e f apphcabio. (NOTE: Negistered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Confribution. @ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
Tin D 7 Delee e DIRECTIR /PRECT DEN T/ A Crange [ Adgiion
NAME SARDINAS, FERNANDO HANE SEcreT™Rr / TFREAJVR GrL.
STREET ADDRESS | 890 SW 87TH AVENUE STREET AODRESS
CITY-S7-21P MIAMI, FL 33174 GITY-ST-7IP
L D xmm e DCIChenge ] Addition
NAME LEON, MICHEL NAME
STREET ADDRESS | B90 SW 87TH AVENUE STREET ADDRESS
CITY-S7-ZIP MIAMI, FL 33174 CiTY-ST-7IP
THLE 1] Detete MLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZIP CUry-S7-2IP
TTLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiY-5T-7IF
TiE 1 telete TILE [ change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-5T-21P
TLE O pelete TmE O crange  [] Aadition
HAME HAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby cerlify that the intormation supplied with this filing does not qualify tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execyty this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11
changed, or on an g3 .

SIGNATURE:

?Em\u\eoc gﬁm& TR \\)1‘1./55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Dayume Phone «




