FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000118428 Secretary of State
1. Entity Name 07-16-2007 90129 034 ***150.00
DREAMLOANSYES.COM INC.
Principal Place of Business Mailing Address
3986 INVERRARY DRIVE 3986 INVERRARY DRWE
TOWNHOUSE #5A TOWNHOUSE # 5A : .
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 -
B SRRV

Suile, Apt. #, et Suite, Apl # et 06142007 Chg-P CRZE034 (12/08)

City & State City & State 4, FEI Number Applied For

20-1491555 Not Applicable
- =P - |y i Couriry 5. Ceriicate of $tatus Desired a g‘g;gsmﬁ‘r’:;m"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, DONNA R
2886 INVERRARY DRIVE Sireet Address (P O Box Number is Not Acceptable)

TOWNHOQUSE #5A
LAUDERHILL, FL 33319

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligation: regisiered agenil,

SIGNATURE L__ e V. 20 QM G[{A/CLS{/O F

Lnawite, 1ypey oF prITEG Taiee o! 'BQIsLU"L’U‘ngr‘l I ke o apphesble \ (MOTE Registerie Agear sigriluns requeed wh er reinstanir gl
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P O Dolete TiILE [Jchange [ Agaition
NAME KENNEDY, DONNA R. HAME
STREET ADDRESS | 3986 INVERRARY DRIVE STRECLT ADDRESS
CITY-S§T-2IP LAUDERHILL, FL 33319 CIY-ST-21P
TILE (] peiete THLE O Change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CHrY-S1-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-S7-219
TITLE [J palete Tif [} Change [ Addilion
NAME NAME
STHEET ADDRESS STREEF ACDRESS
CITY-ST-ZIP CIFY-§T-2IP
TIME O Delete HLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-20P CIFY-ST- 21
THLE O Dekete THLE [ Cnange [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUy- §1-2IP

12. "thereby certity tnat the information supplied with this i‘riinc? does not quality for tha exemplions contained s Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ACT OF irusles empowered to execule this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

ith an address, with ail other likg empowered
L2 ooy

Dae [ Daylime Prone #

of the corporalion or the rec
changed, or on an altachm

SIGNATURE:

JURE ANE TYPED GR FRINTED NAME (}F SIGNING OFFIC.ER GR mrecmn




