fat

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000078628
1. Entity Name
DREAM MORTGAGE ASSOCIATES, INC.
Principal Place cf Business Mailing Address
3715 W. HORATIO ST. 3715 W. HORATIO ST.
TAMPA, FL 33609 TAMPA, FL 33609
e ORI A WERTAT R
Suite, Apt. #, etc. Suite, AptL. #, eic. 07052007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
j 500 ?pg/ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Ei';gl‘:f:gional
6. Name and Address of Current Registered Agant 7. Name ang Address of New Registered Agent
Name
COMPLIANCE CONSULTING CORPORATION OF FLORI
1013 LUCENRE AVE. Street Address (P.O. Box Number is Not Acceptable)
#201
LAKE WORTH, FL 33460
City FL | le Code

8. The above named entily subrmils this slatemeni for the purpase of changing its registered office or regislered agent, or bath, in the State of Florida. | am famlllar wilh, and accept
the abligations of ragistered agent.

SIGNATURE
Signatuse. typed or printed narre of regisiered agent and tile it apphcatie {NOTE: Regestered Agent Signaiure required wnen reinstaling ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b). F.S.. the

Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE D (7 Delete ITLE D A Grange [ Adition
NAME SANTANA, ANABEL NAME SANTANA, ANRBEL
STREET ADDRESS | 3715 W HORATIO ST SiReET co0kess | 2417 FE %N Crle L E
orv-si-z¢ | TAMPA, FL 33609 CITy-57-2P TAMPA, FL 33e04
TILE D O Delete TIE 7] [AChange [ Addition
NAME PADRON, FELIX NAME PA. DM FELIX
STREET AUDRESS | 10212 CENTENNIAL CT. swecTaooness | 2307 f-ERN CIRLLE
or-s-ze | TAMPA, FL 33616 CIy-§1-2P TAMPA , FL g;éﬂ‘f
TITLE 1 Detete TITLE [J change  [] Adailion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-57-21F
TILE O Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-57- 2P CITy-S1-2F
TITLE O elate TWLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21F
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS .
CITY-$1-2p CITY-ST-21F

12. | hereby certify that the information supplied with this filing doas not guality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ané;accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver of trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifi pn address, with all o erlikeﬂowered.

SIGNATURE:
SIGNAYURE AND TYPED DWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Sinabe Sadani  G-9-07 (613) 49963,

57

| 7



