r FILED
2007 FOR PROFIT CORPORATION Jan 30,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000055068 01-30-2007 90011 050 ***150.00

1. Enmy Name

AMERICAN DREAM SOLUTIONS, INC.

Principai Place of Business Mailing Address guuvrms-

1221 SW 27 AVENUE 1221 SW 27 AVENUE

200 200

MIAMI, FL 33135 : MIAML, FL 33135 _

e e AR ARG AR
9201 Beickell Key Blvd 901 Brickell Koy Blud
Sute, Apl. o, etc. Sute. Apt. & eic. 01162007  Chg-P .  CR2E034 {12/06)
#3008 4In0g
City & State "CT!’v‘Egl\a"le ) 4. FEI Number Appiied For

Miami, Fl 33131 Miami, F1 33131 25-0893313 Not Appiicabie
o Countey Zm Counury 5. Certificate of Status Desied 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, GERARDO A
1401 BRICKELL AVENUE Stree! Address (P.O. Box Number is Not Asceplabie)
500

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits thrs slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Sigraiure tyoad or ponten name of raqiniead ageal and ifie | applicanie MOTE Reisiared Agent signalure réquiced wnen (amstating) DATE
- - F{LE-NOW!! FEE IS $150.00 9. Election.Campaign Financing - $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P T pelete THLE P g Change ] Addition
:::1[ GARCIA, JOSE A HAME Garcia, Aose A
STACLY sDDRESS | 1221 SW 27 AVENUE, SUITE 200 STREET ADDRLSS A
cnv-sizr | MIAMI FL 33135 OIFY-§7-2 201 Brlsl{el.l.q_lf?y Blvd #3008
e J Delete 1TLE Htdaltl, FLoIoTat ] Change ] Addition
naMt NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7 CITY-5T-21P
N [ Delete T [ change  [J Addition
KAML HAME
SIRLLI AGDALSS SIRECT ADDRLSS
LY. SI- AP CITy-51-21P
1iLe 7 Delere TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
flir-ST- 2P CiY-51-2P
I O pelete ITLE [JChange O Addition
MARIE NAME
SHHEE | ADDRESS STREET ADORESS
CHY-51.2IP GITY 5T 7
ik [ pelete TITLE [J Change ] Addition
HAME NAME
5IREET ADDRESS STREET ADDRESS
CHY-51-2F CITY-ST-2IP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further carlify thal the infermation
inditated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an officar or director
of the corparalion or the receiver or trusiee empowssid 10 execute this report as required by Chaptar 807, Florida Statutes,; and that my name appears in Blogk 10 or Block 17 if
changed, or on an attachment with an other like empowered.

SIGNATURE: NoSE ™S N CME&\ \~23-0) 26 A2 19k

$IGNATURE AN P R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Davtime Phose #




