2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P04000139570
:"-\I'f‘lrgll)':l?émAQN DREAM MORTGAGE SERVICE
CORPQRATION

Secretary of State

Mailing Acdress

4471 NW 36 ST STE 217
MIAMI SPRINGS, FL 33166 US

Principal Place of Business

4471 NW 36TH STREET
SUITE 217
MIAMI SPRINGS, FL 33166  US
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"1 01242007 No Chg-P CRZEG34 (11/05)
4. FE| Number Applied For
20-1753381 Not Applicable

$8.75 Additional

5. Cortificate of Status Desired (] Fee Required

6. Nama and Addrass of Current Registered Agent

DEGRO, LUZE

4471 NW 36TH STREET
SUITE 217

MIAMI SPRINGS, FL 33166
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DO NOT WRITE .
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8. The above namad entity submits this statemant for the purpose of changing its registerad office or registerad agem. of bath, in 1ha Stats of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature. typed or printad name ol reg stered agant and tila if applcabls

(NOTE: Raglstarad Agen| signaturg required wian ronstatng) DATE

8. Elgction Campaign Financing

FILE NOWII FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 mayBe
Added to Faes

10. OFFICERS AND DIRECTORS ]

TIILE PRES

NAME DEGRQ, LUZE
STREETADDRESS | 5501 SW 144TH COURT
CITY-57-2P MIAMI, FL 331755831

TME VP

NAME ORTEGA, JAIRO

STREETACDAESS | 4471 NW 36TH STREET #217
CITY-ST-21P MIAMI SPRINGS, FL 33166

TITLE

HAME

SIREET ADDRESS
CITy-ST-2IP

e

NAME

STREET ADDRLSS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-8T-2IF
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12. | hereby cartify that the information supplied with this filin é:; does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the lnformahon
accurate and that my signature shall have the same legal ellac as il mads under eath; that | am an officer or director
report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplement
of the corporation or the receiver or tr)
changed, or on an attachment with

SIGNATURE:

port is trua an

Of- 2602/

Z'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnona v




