2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000085245

1. Enlity Name
FLORIDA DREAM ESTATES, CORP.

FILED
Jul 18, 2008 08:00 AM

Principal Place of Businass

19127 NW 57 COURT

MIAMI, FL 33015 US

Mailing Address

19121 NW 57 COURT

MIAMI, FL 33075 US
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