FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name

DUAL DREAMS INVESTMENTS INC,

Principal Place of Business Mailing Address .

890 SW 87TH AVENUE 890 SW 87TH AVENUE 5 0 0 l 0 754

MIAMI, FL 33174 MIAMI, FL 33174

A v T G A
Suite, Apt. #, alc. Suite, Apt. 4, etc. 02202006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEl Number Applied For

76-0749862 Not Applicable

Zp Country ap Country 5. Certificate of Slatus Desired O Ee%';gﬁ:’:(;“una'

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

SARDINAS, FERNANDO
800 SW 87TH AVENUE Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agen! and litle if applicable. {NOTE: Registered Agent signature reguired when rensanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 66 )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME DPST . ] Delete TRLE Ol Change [ Addition
NAME SARDINAS, FERNANDO NAME
STREET ADDRESS | 890 SW 7TH AVENUE STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33174 CITY-$1-ZP
TILE 7 Detete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-21P
TTLE [ pelte TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P . CITY-$7-2IP
TILE O pelete TILE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TLE 1 9elcte TITLE [ Change 7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Cify-ST-2P

12. | heseby ceriify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or ustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an a1l an addresolher like . bwered
N gi\{m INAS L\}3 /Ob
e

SIGNATURE: Y mrareld < X orrgler o
R DIRECTOR Da Daytime Phang 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol




