FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgEN%EAENT # P95000012098 04-09-2007 90061 004 ***150.00
NCRTH CAROLINA DREAMS, INC.
Principal Place of Business Mailing Address JUUUU I
801 W. 49TH STREET, #224 8071 W. 49TH STREET, #224
HIALEAH, FL 33012 HIALEAH, FL 33012
N e JERRERRE ML ARL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0564957 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desirad [ Eeg;gesq “zf:ci’“ma'
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.Q. Box Number is Mot Acceptable)
HIALEAH, FL 33012

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name ol regislered egent and btle if appicable. (MOTE; Regislared Aganl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelete e O change [ Aseition
NAME LOPEZ, ARAMIS JR. NAME
STREET ADDAESS | 8861 N.W. 196 TH STREET STREET ADDRESS
CIFY-ST-DP HIALEAH, FL 33018 CITY-ST-2P
TITLE D . [ Delete TINE [ Ghange [ Addition
NAME LOPEZ, ARAMIS SR. NAME
STREET ADDRESS | 8902 N.W. 189TH TERRACE STREET ADDRESS
CITY-5T1-2IP HIALEAH, FL 33018 CITY-ST-21P
TITLE V8D 3 Delete TITLE O ¢thange [ Addition
NAME BERRIN, ROBERT G NAME
STREET ADDRESS | 4601 PONCE DE LEON BLVD., #300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33146 CITY-ST-21P
TME »] 7 pelete TITLE (0 Change  [3 Addition
NAME FISHER, ISAAC K. NAME
STREET ADDRESS | 5881 SW 105TH ST. STREET ADORESS
CITY-5T-2IP MIAMI, FL 33154 CITY-57-2IP
TITLE [ Delete TITLE I change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZF CiTY-ST-2IP
THLE 0 pelets THTLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

12. | heraby cartity that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugghd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, wh

SIGNATURE: , Aramis Lope2Te, lifo?)  PE-E25233

£ S =""BIGNATURE AND wpzd/aﬁ PAMNTED NWOF SIGNING OFFICER OR DIRECTOR T Datd Daytime Phone #
L4




