+.. 2008 FOR PROFIT CORPORATION
e ANNUAL REPORT

o 1 .
DOCUMENT # P05000087445 o =L ED
1. Entity Name <
X DREAM 2 INC.
08 JUL -3 PHI2: |7
Principal Place of Business Mailing Address ;5 e kj £ 1A iiY OF STATE
10140 SW 60 STREET P.0. BOX 831472 TALLAHASSEE. FLORIDA
MIAM], FL 33173 MIAML FL 33283-1472
| 4111 it N e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4 H |H M i \‘
Suite, Apt. #, etc. Svite, Apl. #, etc. 07022008 Chg-P CR2E034 (12/06)
/
City & State City & State 4, FEI Number '\ [Appiied For
- - Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eg;gﬁ?:: ional
8. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerod Agent

Name

REYES-VINAS, MARIELENA

10140 SWE0 STREET Street Address {P.0. Box Number is Not Acceplable}

MIAMI, FL 33173

’//\ City FL ] Zip Code

8. The above named ant Fitsthic £ia gse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNA
4 AT BRIl e o regestenexd agont and e f appicabie. {NGHTE: Regrstered Agent sgnature recurred when rosestatng) OATE
FILE NOW!!! FEE I8 $150.00 8. Election Campaign Fnancing $5.0° May Be In accordance with s. 607.193(2)(b), F.S.. the

Duse by September 12, 2008 Tryst Funa Contribiution [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P L2 petete TME SO0l 2297 ‘:E}_’-Gjm [ Addition
RAME REYES-VINAS, MARIELENA NAME U l‘l"'rUB .;Ub__Ul Ut.'.ll _._U.-.,B **‘ISU I-."]
STREET ADDRESS | 10140 SW 60 STREET STREET ADDRESS
Ciry-S1-2°9 MIAMI, FL 33173 CITY-ST-2P
TRE [ Detete AIME O thange ] Adailian
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
LE [ petete TLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CIy-51-2P
THE O pelete TIE Olcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-2P
TME [ Detese TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-S1-ZP CITY-ST-7P
e [ vetete TME . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P

12. 1 hereby cerlify that the information supplied with this liling does not qualify for the exemptlions conizined in Chapler 119, Frida Statutes. | further certify that the information
indicated on this repor or supplemmeTTs repon is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcios
of the corporation or the 2 be emnpowered fo execute this leport as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or an an ml other like empowered
7-2-08

SIGNATUR : ED NANE GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

ﬂ'——' i
___J‘r -y e oft PRI




