FILED
Jul 18, 2006 8:00 am

" 2006 FOR PROFIT CORPORATION *  Secret f Stat
ANNUAL REPORT o s s ors

DOCUMENT # P05000032588
Ban;NLT'al'mFLE DREAM INC
Princtpal Place of Business Mailing Address
L“.ﬂ."ﬂ'??a‘fs us Z‘IS?IAI:!NH. ';;osnTs us - 66021926
T s LG LG 0 g

Sulte. Agr. 4, eic. Sulte. Apt. #. eic. 01212006  Chg-P CRZE0M4 (11/05)

City & Suain City & Swie . F X Appted For

ST e e e 20388600, [k

6. Name and Address of Current Ragiatered Agent

7. Namwand © -3 ol New Reglsternd Agent

VILLAVICENCIO, MAGDALENA,
7827 NW 194 STREET
MIAMI, FL 33015

Name

Strom Address (P.0. Bot . lu.

. — T - -
—— T

i it Acceptabia)

8. The above named gnlity submits this statement tor the purpose of changing its registered office or repisterad agent, or both, in tha State of Florida. | am familiar with, and accapt

ths obligations of fgistered agent.

hyeea wdad MmO 1eGERen agend and e il spplcatie.

L4

FILE N I FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Elecvon Campalgn Financing
Trust Fund Contribution.

City FL l Zip Code
oylis [oG
(NOTE: Pagmieres AQIY 12,18 rwcuired: whan savELaing) 1 e
$5.00 May Do
Added to Fees

10, OFFICERS AND DIRECTOAS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nng P O oetets me O carge  [3 aagition
NAE VILLAVICENCIO, MAGDALENA NAME

STREET ADORESS | 7827 NW 184 STREET STREET ADDFESS

oTy-s1-2¢ | MIAMI, FL 33015 cITy-§1-2P

me S [ Detere e O Ctange ] Addition
HAME IRURETA, MARIA CLARA HAME

STREET ADORESS | 7827 NW 184 STREET STREET ACDRESS

Cmy51-0P | MIAMI, FL 33015 CITY-S1-3P

TIME O Detets LE [ Crange [ aavitian
NALE HNAME

STREET ADDRESS STREET ADDFESS

ory-51-1p Cmv-51-2P

e 0 beker nme O Cange 1) Axdiion
HAME . o R o e NAME . .

STREES AOGRESS R STREET ATDFESS - —

- §5- 08 CiTY-§1-2P

TIRE [ Deters TIE [ Change  [] Addition
NAME MAME

STREET ADDAESS STRET ADORESS

CIy-41-2P CiTY-51-2P

TLE O petere mz O Cange [ Addition
HAME NAME

STREET ADDFESS STREET ALORESS

GY-5T-2P Giry-§1-2°

12. | haraby certily that the inforrnation suppliad with this (il
indicated on this report or supplemeantal repon is trus ai

changed, or on an unachn']’n'hﬂiﬂ‘l an address, with

SIGNATURE:

does not qualiy for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall hava the same lepal affact as # made urder oath; that | am an officer or director
of the corporation or the racaivar Of trustea ampowerad 10 uecula this repor as required by Chaptor €07, Florida Stanntes; and that my name appsars in Block 10 or Block 11 If
like Ampowarad.

OR IRECTGR
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