, - 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P05000092692 FILED
1. Entity Name
OUR DREAM MORTGAGE CORP. 07 JAN 2 9 PH 2: 23
SECRETARY Ur »TATE
Principal Place of Business Maifing Address N coo
10611 SW 128 AVE 10611 SW 128 AVE TALLABASSEE, rLORIDA
MIAMI FL 33186 MIAM], FL 33186
g i m
2 Principal Place of Businass - No .0, Box & 3. Maiing Address | 1 L 1
Suite, Apt. &, etc. Suit. ApL. ¥, etc. 01262007  Chg-P CR2E034 (12/06)
City & Swte City & State s, FEI Numoer Apphed For
51-0548201 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desited [ ?gzasq Addtiona)
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

DE LA CRUZ, NORMAN

10611 SW 128 AVE Sheet Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL I Zip Code

8. The abowve named emny?nits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
a

ot M Ll or /ﬁ" /o7

hl.mummdm@lmmim. {NOTE: Agerk R
_ Ca | T
. . . rBE2
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo_ = TILILS 882 1?:-}0230 .00
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O AddodtoFees [j2/ {9/07-—010 .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P £ petee e D Crange  [FActition
HAME DE LA CRUZ, NORMAN RAVE .
STREET AGORESS | 10611 SW 128 AVE STREET ADORESS Ity cien De.l@:v‘!-DO_
onY-S-ZP | MIAMY, FL 33186 ov-s-e | 101 SW (128 ST miar //—» 2% I8¢
TLE [ petete TRE - {J Cange [ Adeition
HAME HAME )
STREET ADDRESS STREET ADDFESS
CTY-51- 2P CiY-51-2P
TE [ Detete i O cmwge [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-S1-2P oY ST 7P
TE [ petete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-Z1P CITY-ST-7
TME L petete TTE [ Crange [} Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-5T-2P OITY-§1- 7P
TLE [ oetete TmE [Jomnge [ Addtion
NAME NAME
STREET ADOHESS STREET ADDRESS
CY-S1-2P CITY-§1-

12. | hereby ceﬂil[}y’;hm the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Forida Statutes. | furthes certify that the information
ingicated on this report or supplemenial repost is ttue and accurate and that my signatwie shail have the same legat etfect as if made under oath: that | am an officet of director
of the corposation o7 the feceiver of lrustee empowered 10 execule His report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with anyaddress, with all other bke empowered.
SIGNATURE: O/ / e (07




