. 2012 FOR PROFIT CORPORATION

ANNUAL REPORT o

H S
DOCUMENT # P07000031673 : “m e
1. Entity Name
DREAM CONSTRUCTION USA CORPORATION 2017 JUN -5
H i AH : 28

Principal Place of Business Mailing Address TFALL 'Eg TARY O ST
104 NW 44TH TERR 104 NW 44TH TERR A SSEE &. J‘%
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T [ LR

Suite, Apt. #, etc. _ Suite, Apt #. etc. 05032012 Chg-P CR2E034 (12/11)

City & State City & State 4, FEI Number Applied For

20-8625511 Not Appiicable
Zip Country zp Country 5. Cerfilicate of Status Desired [ gfezfqﬁ:ggm“a'
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Registered Agent
’ MName -
ZONEW, ALEJANDRO
104 NW 44TH TERR . Straet Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

8. The abave named entity submi

Ahis statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regist, :

—. 5/29 /12—
SIGNATURE : 273177
Signa!d're.@pd of printlid name of reguaterea agent and ube il appucanle, (NOTE: Registared Agent signatte requurad when reinsialing) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 28, 2012 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS ANC DIRECTORS 1", ADDITlONSICHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TME [ change  [J Additien
NAWE ZONEW, ALEJANDRO . NAME "
STREETA0ORESS | 104 NW 44TH TER STREET ADDRESS
Y- $T- 2P DEERFIELD BEACH, FL 33442 CITY-8T- 2P
Tme v O Desete TME ) Change [ Addttion
NAME ZONEW, YANETH NAME
STREET ADDRESS | 104 NW 44TH TER STREET ADORESS
CITY- 5T 2P DEERFIELD BEACH, FL 33442 CITY. §T. 2P
TIE [ Dalete TE [ Changs [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §7- 4P CITY- §T-2°P
TTE Deleta Tme [ Changs [ Additicn
NAME JUH 5 zum HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP S- TONER Ciry- 81- 2P
TME L1 osiete TME [ Change [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. ZP CITY- ST- ap
TmE ] Detete TmE [ Changs  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty. §T- 2P CIty. §T- 2B

12. | hereby cenrify that the information supplied with this filing does not quahfy for the exemptions contained in Chapler 119, Florida Stalutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with a ress, with all other like em ered
SIGNATURE: ﬁw /M) 5/?—‘?/:2. qZonew @, 9ma: ( cCorm

BIGNKJRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




