FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

PEQSNUMENT #P95000012098 04-14-2006 90134 033 ***150.00
. Entity Name
NORTH CAROLINA DREAMS, INC.
Principal Place of Business Mailing Address v -
BO1 W. 49TH STREET, #224 801 W. 49TH STREET, #224
HIALEAH, FL 33012 HIALEAH, FL 33012
e s ARG AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0564957 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O 2989531 ::s:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ARAMIS JR.
801 W. 49TH STREET, #224 Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ‘ Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

. SIGNATURE
- Signaturg, typed or printed name of registared aganl and tilie if applicable. (NCTE: Reglalerad Agent signature réguired when reinstating} DATE
A FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ Changs [ Addition
NAME LOPEZ, ARAMIS JR, NAME
STREET ADDRESS | BBG1 N.W. 196TH STREET STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33018 CITY-5T-2P ]
TLE D O oelete TITLE [ change [ Addition
NAME LOPEZ, ARAMIS SR. NAME
STREET ADDRESS | 8902 N.W. 189TH TERRACE STREET ADDRESS
CiTY-ST-2IF HIALEAH, FL 33018 CITY-ST-2iP
THLE vsD O pelete TITLE [ Change  [] Addition
NAME BERRIN, ROCBERT G NAME
STREET ADDAESS | 4601 PONCE DE LEON BLVD., #300 STREET ADDRESS
CiTy-Sr-2P MIAMI, FL 33146 CiTY-ST-2P
e D O Delete TnE p@nanqe 01 Addition
NAME FISHER, ISAAC K. NAME
STREET ADORESS | 5881 SW 105TH ST. STREET ADDRESS
arvsize | MIAMI, FL-33456~ B3] (,Uf iv-st-ze B3ICLH
e O Detate MILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-2P
TITLE [ oelete TILE (I Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5:-2P CITY-ST-ZP

12. | hergby certify that the information supplied with this filing does not qualify far the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of empawerad to & te this report ag raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ol
SIGNATURE: fesive . U~l-ol 305325233l
: |ICER OR DIREGTOR Dals Daytima Phons #

SIGNATURE AND TYPED OR FR”. NANG OF SIGN|




