2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT
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DOCUMENT # P05000012260

1. Entity Namg

MIAMI DREAM HOMES INVESTMENT GROUP INC

Mailing Address
220 NW. 130TH AVE

Principal Place of Business

220 N.W. 130TH AVE

MiAMI, FL 33182

MIAMI, FL 33182

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

VA A

Suite, Apt. #, elc. Suite, Apt. #, etc. 14142007 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For

20-2251500 Not Appkcable
Zip Gountry Zip Counlry X $B.75 Addtional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

REGUEIRO, JOSE M
220 N.W. 130TH AVE
MIAMI, FL 33182

Name

Sireet Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signanae, typed or printed name ol registerad agent and litie il gpplicable. {NQTE: Regisiered Agent signali & required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1., ADplT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TILE [ Change ﬁ Addition
NAME REGUEIROQ, JOSE M NAME 444[(‘&’0 /A /
STREET ADDRESS | 220 N.W. 130TH AVE STREET ADORESS ¢ ier /rf
omv-sT-2P | MIAMI, FL 33182 CITy-81-2p ///,44 s 44 _.:'Jﬂ/,‘
TILE O Deletz ME [ Change (] Addition
NAME NAME R e
STAEET ADDRESS STREET ADDRESS '!1'——1;-#7—:"5 ,:“ v
', = -3 %
cy-s7-2p CTy-ST-21P 12204707--01012--017 s, 00
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TIME O Delete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P ‘ l 2 q £ ] ) CiTY-5T-21P
THLE I = TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repornt or plementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the redgiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address,yith all other like empowered,
)6 &7 :

OFFICER OR DIRECTOR Date

40 27)
yﬁn NAME OF 8

Daytime Phone ¥




