2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 22,2006 8:00 am

DOCUMENT # P05000004177

1. Entity Name
ALL DREAMS COME TRUE CORPORATION

Secretary of State

08-22-2006 90028 033 ***150.00

Principal Place of Business

4516 DAKOTA POINT CT
KISSIMMEE, FL 34746

Meilng Address

4516 DAKOTA POINT CT
KISSIMMEE, FL 34746

20025868

LT T

2. Principal Place of Business 3. Mailing Addrass .
3C0 | . Vine St 350; W. Vine s+
Sute, Apt. &, atcz‘ ﬁ Subie, Apt. 4, mz_é ‘i 08142008 Chg-P CR2E034 (11/05)
Clty 8 State , F l City te . — 4. FEI Number Applied For
S mmte ssimmee F . 262123423 Not Apploatis
_ ilpl‘,i:-l-, e LI cour:E{SA- - ___ZES_‘J'?;‘L‘__._ - _ﬁSA-_.___ 8. Certiicate of Satua Desirod (1 $8.75 Additona
8. Nams and Address of Current Registarad Agent 7. Nams and A of New Reg Agent
Neme ¢
RAMIREZ, FLOR [lamivez Flv
4518 DAKOTA POINT CT Steet Address (P.Q. Box Number ia Not Acceptable)
KISSIMMEE, FL 34748 -
350 w Viwe SE. Suvte s 2.9
Cy [{isqimamed FL Izp;-g;&a'q_q-(

8, The above named entity submits this statement for the purpose of changing it registered
the obligations of registared agent.

lov K . Cp>

<

offica or registered agant, or both, In the State of Florida. | am familiar with, and aceapt

‘3({31{09

®

SIGNATURE F
Bignature, typed of peinted nerre of registarsd agent and (e ¥ sppicabie.

(NOTE: Ang ¥inred Agent signatum required when relnalating)

FILE NOWIN FEE IS $150.00

Due by September 8, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 veyBs
Added to Foas

In accordance with 5. 607.193(2)(h), F.3., the
corporation did not recelve the prior notice.

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P {7 Detets TME P ﬂ Change [ Addition
NANE RAMIREZ, FLOR NAME Rasmreez , Elov .

STREET ADGRESS | 4518 DAKOTA POINT CT SR NUES | o) i« Vine S+ sSwubte 2469

COYST-2P | KISBIMMEE, FL 34748 eav-s1-2P Kissimamee Fi, 3 42+

TE O] desets me CChage [ Addificn
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P LY-ST1-29

™mE - - - — ek TME - - - {]Crange L] Asditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5t-2P CY-51-2P

TME [ Deiets LE (] Changs T Addion
NAME NAME

STREET ADDRESS STREET ALDRESS

CIY-ST-2F CITY-S1-2P

TME 1 pelers TME (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T7-2¢ Ciry-57-20

TmEe [ peets TMLE [ Change (] Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-29 CY-81-2P

12. | hereby ce that the infol supplied with this fil
Indicated on this report or sug!
of the corporation or the r of trustes empowered to axecuts this report as required by Chaptsr 807,

changed, or on an attachme!

Mzm wl?thjaﬂ other ke emmrw.F{ﬂ )

doas not quality for the axemptions contained In Chapter 118, Floride Statutes. | further cartify that the information
sntal report la true and accurats and that my signatura shall have the same |agal effect as it made under oath; that | am an officer or director

. and that my name appears in Block 10 or Block 11 it

SIGNATURE: ¥ :

GHATURE AND TYPED OR FRINTED MAME OF

%*‘N{ -y f/l?/””

OPFICER OR




