2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000056195
1. Entity Name
AMERICAN DREAMS '3 X6/ Tran 5100’ Tale
Solulions Fre -
Principal Place of Business Mailing Address
1082 SW 142 CT 1082 SW 142 CT
MIAMI, FL 33184 US MIAML FL 33184  US
g s RV RITR R HRA
Suite, Apt. #; eta. Suite, Aot #. ete. 01232006  Chg-P CR2E034 (11/05)
City & State City & State urnbar, Applied For
A—i & FI[P f&(l Naot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gi';g,ﬂf’:dmml
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RUIZ, ANORYS
1082 SW 142 CT Streat Address (P.O. Box Numger is Not Acceptakle)
MIAMI, FL 33184
City FL | Zip Code

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

SIGNATURE
Sigralure, typed or phnted name al regislerad agenl and g if applicable, {NOTE: Registered Ager! signalure required when reinglating) DATE
_-FILE.NOWI!! FEE IS $150.00 8. _Eleclion Campaign-Finanging. 0 $5.00-may 8o N
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE P O delete TITLE O cnange 7 Addgition
NAME RUIZ, ANORYS NAME LOESas495sS
STREETADDRESS | 1082 SW 142 CT STREET ADDRESS (14 .,J A5 -~ 0TI ~-12  #%150.080
CITY-ST-2IP MIAMI, FL 33184 CITY-57-2IP
X
TITLE O Delete TITLE [ Change [ Addition
NAME NAME 30
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
T [ celete TME ) ) Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$1-2P CITY-ST-2IF
TiTLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
TLE [ Delets TTLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-7P

12. | hereby certify thal the inforrnation su ,-, this tiling does not qualify for the exernptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup - E true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director

of the corporation or 1pe owered to 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 ﬂ; all pther like empowered, ‘ .
25 ot St Pj/aj//x/

SIGNATURE:
b 1¥heb oR PRINTED NAME OF BIGMG OFFICER OR DIRECTOR Daytime Phone ¥

R




