FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000087445 03-31-2006 90015 024 ***150.00
1. Entity Name
X DREAM 2 INC.
Principal Place of Businass Mailing Address
POST OFFICE BOX 831472 POST OFFICE BOX 831472 5 0 0 0 7 5
MIAMI, FL 33283 MIAMI, FU 33283 27
e e A I
Suite, Apt. #, etc. Suite, Apt. #. etc. 03022006 Chg-P CR2E034 (11/05)
=
City & State City & State 4, FEI Number v{Appliad For
Not Applicable
“ip Cauntry e Country 8. Certificate ol Status Desired O ?z';;qu”"“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Narne
LAMCHICK, BRUCE ESQ.
9130 SOUTH DADELAND BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 1101
MIAMI, FL 33156
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed neme of registensd agant and tiie if appicsbie. (NOTE: Registared AQant signers requinsd when minstaing) DATE
FILE NOWIIl FEE IS $150.00 9- Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
Tme Pregioad j O Deiete e Ocrange O Addition
NAME Matielena U\/\Hﬂ Qu.'gs NAME
SREETADURESS | “To0. toax E31497T2 STREET ADDRESS
CITY-ST-2P miea-, =1 =3z283 CiTY-ST-2P
e ’ [ pelets TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-St-2p
TME £ Delets WITLE O change [ Asdition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-51- 217 CITY-S1-2IF
TME [ Desete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-20P
THTLE [ pelete Tme [Dcange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-57-0P CTY-51-2F

12. | heraby certify that tha informatior Stpplied with this ﬁli:g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport,or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of tha receiver orffistae empowered 10 axecuts this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11

changed, or on agr‘attachment 3

SIGNATURE: <%
/ ‘s

Dats Daytime Phone #

= | /g//a/a,é o)zt 077




