FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000010927 05-18-2007 90018 009 ***150.00

1. Entity Name

FIRST DREAM REALTY INC.

Principal Place of Business Mailing Address ' - GUllJdJuuwm

3195 FOXCROFT ROAD 3195 FOXCROFT ROAD o

204F 204 F .

MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US

e ARk AR
Suite, Apt. #, elc. Suite. Apl. #. etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number #{Applied For

Not Applicable
die B o Gountry o e - - Country | 5. Genificate of Status Desired” [ Eﬁgﬁfmﬁ?&mﬁa'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ST ALBORD, LOUINEL

14028 SW 54 ST Streat Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33027

City FL [ Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyeed or prmted name of isgistered sgent and itle if apolicabie. {NOTE" Registered Apen; Signature required when rermstating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS —l_i 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE P [ Deleie TILE [ Chenge  [F Addition
HAME ST ALBORD, LOUINEL NAME
STREET ADDRESS | 14028 SW 54 ST SIREET ADDAESS
LIty -51-ZiP MIRAMAR, FL 33027 oIty -51-2pP
TIE VP [J pelete [1TLE [Jchange [T Adaition
NAME DURAND, NANCY HAME
STREET ADDRESS | 14028 SW 54 ST STREET ADDAESS
CITY-51-2P MIRAMAR, FL 33027 GINY-51-2P
TLE \iad 1 Delete MLE O change [ Acdilion
NAME FERRER, SERGE NAME

SIREET ADDAESS | 120 OAKLAND PARK BLVD #105
CITY -si-ap FORT LAUDERDALE, FL 33334

STREET ABDRESS
CITY -51- AP

THE ] pelete nLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -S1-21P CITY -51-A9

TITLE O Detete T ClCrange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Oy -gI-2P oiTY -S1-2p

HILE O belete TLE [Jchange [ Additicn
NAME NAME

SIREET ADDAESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further cerlify that the information
indicated on thes report or supplernertal report is trug and accurate a_nd that my sigrature shall have the same legal effect as it made under oalh; that | am an officer ar direcior
of the corporation or the receiver or trusige empowered 10 execule this report as required by Chapter 807, Florida Statutes: a7lhai my name appears in Biock 10 or Block 11 if

changead. or on an attachmenrt with an address. with all other like empowerad.
SIGNATURE: oroll STk | Y 937/4 )
v

HTGNATURE AND TYPED DRV RINTED NAME OF SIGNING OF FICER OR DIRECTHR V™ Tpae

Dayume Pivore #




