FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000127764 Secretary of State
(02-08-2006 90002 018 ***150.00

1. Entity Name
GIRL'S DREAM , INC.

Principal Place of Business Mailing Address
11185 NW 72ND TERRACE 11185 NW 72ND TERRACE

DORAL, FL 33178 DORAL, FL 33178 60012909

S s IO 0T A
Sute, Apt. #, etc. Suie. Apt.8, etc. 02062006  Chg-P  CR2E034(11/05)
City & State City & State 4. FEl Number Applied For

5”' OSS L/Q 5 :F Not Applicable
P Country P Country . Certificate of Status Desired [ ?g;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name

PADRON, ZARIFE C MS. _

11185 NW 72ND TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

City FL | Zip Code

8. The above narned enlity 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

Sagtune, tped O printd naomer of registaned agen) and titke d applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fees
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE P [ Defete TME O cChange [ Addition
NAME . | PADRON, ZARIFE C MS. NAME
STREET ADDRESS | 11185 NW 72ND TERRACE STREET ADDRESS
omv-sr-z® | DORAL, FL 33178 COY-ST-7P
FIME VP O Delete TILE O Change [ Addilion
NAME PADRON, ORLANDO G SR. NAME
STREET ADDRESS | 1185 NW 72ND TERRACE STREET ADDRESS
CiTY- ST-2IP MIAMI, FL 33178 CITY-5T-2P
TILE ; 7 petete TILE [lcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TALE 3 Detete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIY-ST-ZP
TE [ betete TILE Dchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
THLE 3 Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-70 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertEireport 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 or the recsiver o w e Empowerpd to executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
EPRACATPISS, Wi .

changed. or on an attachmer g g X Bl othér like empowered.
0 S L
SIGNATURE: VeIL Y

‘—"smrun;,ﬁnm-?rm»fb IHGMNGOLKIGER DR DIRECTOR Dats Daytime Phona ¢




