2007 FOR PROFIT CORPORATION
Ly ANNUAL REPORT

DOCUMENT # P05000101034 FILED
1. Entity Name
QUR DREAM REALTY CORP 07 JAN 22 PH ‘2 00
SECKE 1207 Ur STATE
Principal Place of Busiress Mailing Address TALLAHASSEE FLOR]DA
10611 SW 128 AVE 10611 SW 128 AVE ’
MIAMI, FL 33186 MIAMI, FL 33186
R [T KO O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptlied For
NOT APPLICABLE Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?i'gfmT;UMI
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent
v Sofia X P,
DE LA CRUZ, NORMAN Ol & oflmw \/
10611 SW 128 AVE Street Address (PO Box Number is Nat Acceptable)

MIAMI, FL 33186
10 W \28 Al

O 2t AM; FL IZ%W(’

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁonKrf registered agent.

VS dua i

SIGNATURE
Signaawe, typed or DWW‘ and s if appicable. (NOTE: Fagerad Agent when DATE
4
) . B . - —r_a
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ?Etl_‘._!l_i b':t__ 1:31 } 13 T, 0
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. 0O  Addedwrees [1/29/07——01050--017
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME D Dekete TLE S "3 [ Crange Madilinn
NAME DE LA CRUZ, NORMAN ﬂ ms\ﬂ % - :LPZE_S mgj
STREET ADDRESS | 10811 SW 128 AVE STAEET ADORESS t l bL cl
oTv-sT-7@ | MIAMI, FL 33186 CTY-ST-2P "‘\"‘\ el ‘F i ree; ..M»\-I
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CY-ST-21P cY-s1-Zip
TMLE O vetete TILE [Jcwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
Ty -57-219 CITY-51-2P
TITLE 1 Detete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-ZIP CIY-ST-2P
TLE [ Delzte TIILE [JChange [ Addition
NAME HAME
STREET ADDRAESS STHEET ADDRESS K- Eckal - JAN 2 2 Zﬂw
CITY-§T-2IP CITY-ST-7iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that t am an officer or director
of the corporation or the receiver or trustee emp: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrege” with a) other fike empowered.

SIGNATURE: X

BIGNATURE AND 7&-@06 OFFICER OR DRECTOR [ Daybme Phone #




