—_—

ANNUAL REPORT

— e mlom,

s L=

2008 FOR PROFIT CORPORATION

DOCUMENT # P96000065233

1. Entity Name

AMERICAN DREAM COMMERCIAL REALTY, INC,

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90058 044 ***158.75

Principal Place of Business Maliling Address q “ u ‘ J 0491
15476 N2 77 COURT #707 15476 N2 77 COURT #7Q7
MIAMI LAKES, FL 33016  US MIAMI LAKES, FL 33016  US - .
S TP S AT TR
Suite, Apt. #, stc. Suite, Apt. #, alc. 04162008 Chg-P CRIEN3 (12/06)
City & State City & State 4. FE) Number Applied For
65-0695159 | |Not Applicable
Zp Country 7ip Couniry 5. Cerlificate of Status Dasired E/ Eeae Zgﬁf:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

DELGADO, OSCAR J -
16719 SW 54 CT
MIRAMAR, FL 33027

Streat Address (P.O. Box Number is Not Acceptable) ~ ~ —_—

City

FL Zip Code

8. The above namad entity submils this statement lor the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agent and nile if applicable.

(NQTE: Regmimed Agent signature required when reinstating) DATE

FILE NOW!IIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may e
Added to Fees

10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D ] pelele THLE [ Change [} Addition

HAME DELGADO, OSCAR J NAME

STREET ADDRESS | 15476 NW 77 COURT #705 STREET ADDRESS

Gy -ST-2IP MIAMI LAKES, FL 33018 CiY-Si-2p

INLE [ Delate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CIrY-S1-2°F

TITLE ] peiete TITLE [ Change [ Addition

NAME B L

STREET AUDRESS STHEET ADDRESS T

CITY-51-2IP CITY-51-21P

TITLE [ Delete 1nLE [ Change  [[] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-57-2IP

MLE 7 Dalele TLE [1Crange [ Awition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHIY-ST-2IP CIvY-SI-2p .

TITLE [ Datete TILE 7 Change - [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-21P CITY-$1-2IP

12. | hereby certity that the inf iEn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report oifstipptpmental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed. or on an altag| nt

SIGNATURE:

trustee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
an address, with all other like empowered.

NW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4lrfos 305 sag-cyop

Dale Daytame Phone 4

7



