2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000084042

1. Entity Name

DREAM HOMES TAMPA REALTY, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90042 047 ***163.75

Principal Place of Business

1201 W HILLSBOROUGH 1201 W HILLSBOROUGH
TAMPA FL 33603 TAMPA FL 33603
us us

Mailing Address

TR

2. Principal Place of Buginess

re ol w. 'feLJ-der'J'/‘aJ)

3. Mailing Addre

Suiie, Apt. #, etc. Suite, Apt. #, ete.

C/L/}q @ 1st MOORE CR2E034 {10/05)
City & State . Cily & Statg-, 4. FEI Nurmber Applied For
T o P, T Lo Lewn < 59-3213982 Nol Applicable
Zip Country Zip N Country . . B.75 Additiona
23240 32 Hr ”.de o (/-'9)’ S e~ 5. Certificate of Status Desired Eee Requ,"ec;no"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - e e e e [ NamE e - B -
FERNANDEZ, ENRIQUE = Conzin, A
1201 W HILLSBOROUGH AVE Street Address (P.O. Box Number is Not AcceptV
TAMPA FL 33603
K oy B
Cit P i Cod
L ST £ FL | &2

the obligations of registel

SIGNATURE

8. The above named enfity submits this statemenit for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. Y am familiar with, and accept

f/S//G'ﬁ

g i
Signatute Jiypen or pralea narme of Egmﬂﬁum and 1lie 1l appbeatie
h

(NOTE" Regesiared Aqgerl signature renuinad when renstatny)

DATE

A

8. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. LFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
M FS i ] Delete TTLE K o _ E‘Change 7 Acdilion
NAME ~|FERNANDEZ, EVA; ' HAME FERWA~MDEZ BEvioe
STEEET ADDAESS | 10609 HOTTERAS DR sneETaOcss | P s B, Lo bypaT Bivd .

Or-si2P | TAMPA FL 33615 & . CITY-§1-21P T pm Pk{- FL., 33603

! S sid - Addil
LE vT S O Delete e FRE < 2 EERNANMD bg Change (3 Addition
: FERNANDEZ, ENRIQUE HAME £~RIF b viah Al

STREET ADDRESS {1201 W HILLSBOROUGH AVE staeeT 0Ress | [0 ) e A wdsboresy

ov-ST-2P | TAMPA FL 33603 OS2 [T v P, B 23 6o 3

TiLE e Cogte _fQwe_ | Secpreinr cd 5 Change Agdition
NAME HAME Mool F:-‘Z'f'-ﬁ“'/" Qi—T_’_ TN
STREET ADDRESS smeraonnss | LG 144 E 0 by B ve -

CIlY-51-2P avstar T en b Po~ - RIE6 1S

TITLE O pelete TAILE [J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CITY-S1- 2P

IMLE O velete TITLE [JCnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST- 2P

TLE 3 Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-Si-7IP Ty -ST-2P

12. | nereby certify thal the information supplied with this filing does notl quality for the exemptions contained in Section 119, Florida Statules. ! further certify thal the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an agslress. with all other like empowered.
SIGNATURE: gﬁ

1[20/0L

\fmaﬁfuns AND&¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toai Dayhma Phone #




