2007 FOR PROFIT CORPORATION

’ ANNUAL REPORT
DOCUMENT # P05000133423
1. Entity Narme

ONE DREAM ORLANDO VACATION HOMES INC.

Principal Piace of Business

15180 NW 7 ST
PEMBROKE PINES, FL 33028

Mailing Address

15180 NW 7 5T
us

PEMBROKE PINES, FI. 33028

us
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FILED
Apr 13,2007 08:00 AM
Secretary of State

T

04032007 No Chg-P CR2EQ034 (11/05)
4. FE| Number Appliad For
o 20-3560611 Not Applicable
" - $8.75 Additional

5. Certificate of Status Desired

F(

Fee Required

8. Namp and Address of Current Reglistered Agent

CASILIMAS, RICARDO E
15180 NW 7 STREET
PEMBROKE PINES, FL 33028

'y . . ‘; o on I

DO NOT WRITE
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" -

¢

8. Tha above named entity submits this staterent for the purpose of changing its ragistared cHice or Iagislared agent, or both, in the State of Fiorida, | am famimar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. ypea o orintea nama of registersd agenl and Ulle i appiicable

{NOTE Registared Agent signalure requited wnan rensialng)

DATE

FILE NOWI1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

4

l By, v A

10, QFFICERS AND DIRECTCRS
mE P

NAME CASILIMAS, RICARDO E
STREETAQDAESS | 15180 NW 7 ST

CITY-5T-2P PEMBROKE PINES, FL 33028
TITLE VP

NAME NUNEZ, LEOPQLDO

STREET ADDRESS | 15180 NW 7 ST

CITY-ST-2P PEMBROKE PINES, Fi. 33028
TILE ADM

NAME NUNEZ, GLORIA

STREET ADDRESS | 16180 NW 7 ST

CITY-S1-21P PEMBROKE PINES, FL 33028
TITLE SEC

NAME CASILIMAS, MAURA
STREETADDRESS | 15180 NW 7 8T

CITY-51-2IP PEMBROKE PINES, FL 33028
TITLE

NAME

STREET ADDRESS

CITY-ST-IP ‘
TITLE -

NAME

STREET ADDAESS

CTy-§T-2P
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12. | hereby certity that the infermation supplied with this filjag

of the corpomtion or the receiver or i
regs, with

does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the gniormatmn

indicated on this report or supplemental report is true And ackurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ge empowergd 10 exgcute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Black 11 it
all athar)ike empowered.

\-%-0% (zae)qv;}m

RINTED NAME OF 8IGNING OFFICER GR DIRECTOR

Dale Diayiura Phane 4

|
|
1




