FILED
2008 FOR PROFIT CORPORATION May 14,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000026315 05-14-2008 90009 033 ***150.00

1. Entity Name

DREAM HOME CONTRACTORS, INC.

Principal Place of Business Mailing Address 4“ 1 U 1 ‘ 10

7110 SW 142ND AVENUE 7110 SW 142ND AVENUE

MIAMI, FL 33183 MIAME FL 33183 .

TS o SR AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 05042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

: ’ Not Applicable

Zip Country Zip Couniry 5. Certificata of Status Dasired 0 fi';i:;f:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
A&A REGISTERED AGENT, INC.
4551 PONCE DE LECON BLVD. Streat Address (P.C. Box Number is Not Acceptable)}
CORAL GABLES, FL 33146

"t

City FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, fypad or printad name of registared agent and title 4 applicable INOTE: Ragisterad Agent signatura ruirad when rainstatingj DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTCORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HNLE PSTD [ petete TILE [J Change [ Addition
NAME CUELLAR, JUAN CARLOS NAME
SIREET ADDRESS | 7110 SW 142ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-Z4P
TILE [ pelste TILE (I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP GITY-SF-2IP
HTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S1-7IP
TNLE O pelete TILE [ change [ Addition
NIAAE NAME
SIREET ADORESS STAEET ADDRESS
Cipy-s1-2P CITY.§1-2p
ILE O Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE [ Delete TILE [J Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CIY-81-2P

12. | hereby certify that the information supplied with thts llI:ng does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information

indicated on this report or supplameniglserr y signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ogilistee emedive)dy
changed, or on an attachment witf gn addie /

4 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
SIGNATURE:

5/08]20ps  D0S-263 4373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




