FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000015296 04-02-2008 90030 024 ***150.00
1. Entity Name
DREAM CHOICE BUILDERS, CORP
Principal Place of Business Mailing Address q“' e
1603 SWEETGUM TERRACE 1603 SWEETGUM TERRACE ) . T R
WESTON, FL 33327 US WESTON, FL 33327 US L
e e — [WRIERA AT U ARERRAVARIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2EQ34 (12/06)
City & State ’ City & State 4. FEl Number Applied For
20-4232932 Not Applicable
Zip Country Zp Country &, Cerlificate of Status Desirad 0 ag' zfqaf:;“““a'
6.- Name and Addross of Current Registered Agent. - 7. Name and Address of New Reglstared Agent - - ——
Name
HOLGUIN, MAURICIO
1603 SWEETGUM TERRACE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL l Zip Code

8. The above named entily submils this statement lor the purpose of changing its registerad offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
ture, iyped or printed name of ragisiaced kgent and title if apphcable. (NOTE: Regstered Agant signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 % Flection Corpaign Pinancing 1 $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P - [ Derete TnE O change (3 Addilion
NAME HOLGUIN, MAURICIO NAME
STREET ADDRESS | 1603 SWEETGUM TERRACE STREET ADDRESS
chy-si-2p WESTON, FL 33327 CITY-S1-2IP
e VP T pelets TTE [Jchange [ Adition
NAME BAZANTE, LAUREN A NAME
STREET ADDRESS | 1603 SWEETGUM TERRACE STREET ADDRESS
CITY-57- 2P WESTON, FL 33327 CITY-ST-2IP
TILE 3 oekete TIiLE [ Change [ Addition
NAME . NAME —_ _—
STREET ADDRESS STREET ADDRESS
oIrY-S7-2P CIry-ST-2/P
THLE [ Delete TILE [ Crange [ Addition
NAME NAME
SiRkET ADORESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2IP
e O Dealete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TLE ’ O Detere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CIIY-5T-2P

indicated on this report or suppjemental report is true ang gecurdie and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaivgr or trustee empowered to gxecule this raport as refjuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or organ attachynent yith an address, with all othdr likelempowered.

12. | hereby certify that the informalion supplied with this filin ioesiot qualily for the pxempticns contained in Chapler 119, Florida Statutes. | further certify that the information

SIGNATURE: o Ay —e—st

SIGNATURE AND TYPED OR PRINTED NAI‘ OF SIGNING OFFICER QR [NRECTOR

o ’A 5&{05 756-35?(9514_

Dayime Prone 4

\



