FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000001419 AE 03-12-2008 90023 010 ***150.00

1. Entity Name

DREAMS CATERING SERVICES, INC.

Principal Place of Business Mailing Address - T
9766 S.W. 24TH STREET 9766 SW. 24TH STREET '
STE. 3 STE. 3
MIAMI, FL 33185 MIAMI, FL 33165
R R DT TR

122) Svv 122 Ave ol | 122y Swo 122 Boe

S“,"‘;’}E" . eic S“‘;e;gf .t 02222008  Chg-P CR2E034 (12106)

City & State City & State . 4. FEl Number Applied For

{prA FLA Miages FLA 26-Sil-34ng Not Applicable
3 g) } é;_q CS;%? US §p3 ’ Jd’ %ér;;m’ U 5 5. Certificate of Status Desired O ?ese';esqﬁ:’:ciluma’
6. Name and Addrass of Current Reglstered Apent 7. Name and Address of New Registered Agent
' N sieypnmn NAPEAeS -
PEREA, JOAQUIN M JR. ! )i
9766 SW. 24TH STREET Street Address (P.O. Box Number is Not Acceptable)
STE. 3
MIAMI, FL 33165 1221 S.wW.122~0 Hee £ 108
S M) A FL | %559 4 4

8. The above named e
the obligations of re,

ty submits this statement for thgburpose of changing its registered office or registered agent, or both, in the Staie of Fiarida. tam familiar with, and accept
lergd agent,

SIGNATURE o 03 l o 3/0 2}
Signatre, typed or pnnted name of mgts:usi! agenl and uﬁfl applicable. {NOTE: Ragistsred Agant signature requied when reinstatng) DATE
FILE NOWI! FEE IE $1 50_00‘ 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee 0.00 Trust Fung Contribulion. O  Addedto Fees .-
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D} ACT TON £ Detele TLE [ Ghange [ Addition
NAME NAPOLES, LILIANA NAME
STREET ADDRESS | 9766 S.W. 24TH STREET, STE. 3 STREET ADDRESS
CITY-8T-219 MIAMI, FL 33165 CITY-51-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-si-2ip CITY-S1-ZP
TMLE 1 pelsle TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o .
CITY-ST-2IP Ciry-81-21p
T [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P : CiTY-81-21P
TMLE [ pelete TILE [ Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ity-S1-21P CITY-ST-2P
TLE [ etate THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is Irus and accurate and that my signature shali have the same legal effect as if mada under oath: that | am an ofliger or directot
of the corporation or the recaiver or jrusiee empowered to execute jhi it as raquired by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Blogk 111f
changed, or on an attachment with/adn address, with all other like gmpowarad,

ool D —o3foelon  (786) 245- 1093

SIGNATURE AND TYPED DR PRINTEpAiANE OF mﬁnya OFFICER OR DIRECTOR Date Daytme Phone

SIGNATURE:

/




