2007 FOR PROFIT CORPOQRATION

ANNUAL REPORT

FILED
, Mar 19,2007 8:00 am

DOCUMENT # P05000108714

1. Entity, Name

DREAM HOUSE LENDERS CORPORATION

Secretary of State

03-05-2007 90043 017 ***150.00

Principal Place of Business Mailing Address

2903 SALZEDQ STREET
CORAL GABLES, FL 33134

2903 SALZEDO STREET
CORAL GABLES. FL 33134

- 66005617

G R OAC

2. Principal Placs ol Business - No P.O. Box # 3. Mailing Adaress
Suite, Apl. ¥, BiC. Suile. Apl. ¥, etc. 02212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Appliad For
APPLIED FOR 20~ 32 2 349 Not Applicable
Z i 1
e Country e Country $. Cartilcate of Status Desired O $8.75 Addtional
Fed Reguinsd
6. Name arxt Address of Current Raglstered Agent 7. Name and Address of Now Registored Agent
Name

MARRERO, JULIO C
2903 SALZEDO STREET
CORAL GABLES, FL 33134

Sireel Adoress (PO, Box Number 13 Not Acceptable)

City

FL | Zip Code

tement fo: the purpose of changing its registered office of registered agent, or Both, in the State of Florida. | am familiar with, and accept

8. The above nam
the obtigations / /
SIGNATURE i Cp c27 ﬂ /7
Skonogss, typeo of pc% rarrfof vm-auw Wt ol g ibCit bl (NOTE. Rag 1indesd AQurg s Qnsiuf (00U whi? tenataangh / mﬁ'
FILE RO FEE 19 $150.00 ' 9. Elacton Campaign Financing $5.00 Muy Be
After May 1, 2007 Fee Will be $550.00 Trust Fund Contribution. Added 10 Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
e DPVP : 3 petere VTLE (O change [ Adaition
HAME ARIAS, JACQUELINE NAME
STREET appRESS | 2903 SALZEDO STREET. PENT HOUSE ONE STAEET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33124 CIrY-Sr- o
TTLE sT 3 peteie TITE O change {7 Addition
HAME ARIAS, JACQUELINE NAME
STREETADBRESS | 2903 SALZEDQ STREET, PENT HOUSE ONE STREET ADDRESS
CiTY -ST- 2P CORAL GABLES, FL 33134 CIiY-51- 2
e [ pesers LE O change O] Addinon
MAME NAME
STREET ADDRESS SIRELT ADDRESS
Cy.s1. e CITY-S1-7p
TILE [ pelete TLE Ocrarge [ Actition
HAME RAME
STREE T ADDRESS STREET ADDRESS
CITY- S1- 3P CirY-51- 2P
TILE 2 etete e Ccrnge [ Asdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1. 2P CITY-ST-2P
HILE [ petere THLE Clcorange 3 Addition
HAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T.2P / arv-Si-ap

12. | heratyy certity th
indicated on thigfepon of

olied with this filing does nol quatily for the exemplions contained in Chaptar 119, Florida Staiutes. | further certiby mal the information

1al report is rue and accurale and tnat my s)gnature shail have the same legal alfect as il made under cath; that ) am an officer or direcior
ruslee empowered to gxecute this report a5 required by Chapler 607, Flonda Statutes; and thal my name appears in Biock 10 o Block 11t
an addross. with all other like smpowered

Wnnz AND TYPED R PRINTED NAME OF BONING OFFICER OR DIRECTOR

oyl ausks-qes

=/



