2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000015511 ~~ May 07,2008 08:00 AN
1. Eniy Name Secretary of State
AMERICAN DREAM COMPANIES, INC.
Friteipal Place of Busingss Mailing Address
138 PALM COAST PKWY 138 PALM COAST PKWY
#330 #330
PALM COAST FL 32137 PALM COAST FL 32137
us us
2. Prncipal Place of Businaas - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile. Apt. ¥, eiC. 15t MOORE CR2E034 (10/07)

Cuy & State City & State 4. FEI Number Apptied For

59-3362086 Not Apglicable |
Zn Courtry 2P Country §. Certdicate of Status Desired O ?g‘gfql‘?if:ém"aj
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Mame
T%bgﬁll:{;%vgigl-i- 'f;?('wy NE Sueet Address (P O. Box Number is Not Acceptable)

SUITE 330
PALM COAST FL 32137

City FL Zin Coge

8. The anove named entity subrnits this statement ior the purpose of changing its registered office or registered agent, or noth, in the Sate of Florida. | am familiar with, and accapt
the abiligalions of registered agent.

SIGNATURE

Cognalire. By pod oF U B0 O 3t req) ctered soerl o tie D anpl cante (NOTE Regisied AGEnt aqunitue reuirs I winl rInghir g0 NATE

9, Election Campaign Finanging $5.00 May Be :
Trust Furd Contribubion [ Added tc Feas '

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TIME P 3 peer THLE O Change [ Acdition
NAME KOSZALKOWSKI, JOMN NAME
STREET APDFESS | 138 PALM COAST PKWY N E #330 STREET ADDAESS
omy-st7° |PALM COAST FL 32137 ary-§1-2r 45219
TIE O poete e 21 i1 ] chimbe . L] Andition
HNAME HAME
STREFT ADDRESS STREET ADDRESS !
CITY-51-217 CITY-ST-7P .
TITLE T3 Daete TMmE [ Crange  [] Addition
Nam - - - HAE ) '
STREET ADDRESS STREET ADDRESS
CTy-ST-218 LITY-ST-7IF
fi) 3 Dete TLE O change [T Adddion ‘
HAME : HAME
SIREET ADDRERS . ST9EET ADDRLSS
QT -§T-219 LIry-53-2p
TEE O peste TiLE [ change [ Addition
NAME NAHIE ‘
STRECY ADGRESS STREET ADDRESS
BITY-ST-219 ITY- 8I- 1P
TLE O peale TLE [Gchange [ Addition
HANE HERE
STRILT SDDRESS STREET ADDIRESS
eIy -51-2F OITY-ST- ZIF

indicated on this report or supplemental report is trug Aand accurate and that my signawre snall have the same legal eftect as if made under oath, that 1 am an officer or director
as required by Chapier 607. Florida Siatutes: and that my narre appears in Block 18 or Block 11

Cwered, _ . 3 L%..___
7_ ___3%5%5? GRT 7 7S

SiG"\MﬁH FRINTED NAME OF SIGN/NG OFFICER OR CIRECTOR Cata Dayime Frore #

12, | hereby certify that the information suppled with tnis filing does not qualify for he examptions contaned in Secton 119, Flarida Statutes | further certify thar the intormation

of the corperaion or Ine receiver of rustee empowerad (o execute thig
it changed, or an an attachmeni with an

SIGNATURE:

ress, with ail ciher b




