2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

: - May 03, 2006 08:00 AM
DOCUMENT -# Pss000086803
1. Entity Name » Secretary Of State
H4 DREAMS CORPORATION
;rsncnpai Fiace of Business - Mailing Address '7 B
8724 NW 32ND AVENUE 2724 NW 32ND AVEMUE
e o i mm HI mu Iﬂﬁ"}u “m “m "m Ml ltm ]Im Ill“ ]mm u !“l
2. Principal Place of Business 3, Maling Address
~ Suile. ApL. 4, el a Suite. Apt. 7, elc. ' i 1st MOORE CHZE034 {10/05)
City & Staie City & Stase o 4, FEj Nurnioe! Applied For
65-0716158 }T‘ Not Applicat,
2p Country Zip ’ Cauntry 5. Cenfiicata of Status Desired I} $8.75 aadionat
Fea Required
- _ 6. Name and Address af Currert Registered Agen) ] 7. Mame and Address of New Registared Agent )
Name
HERNANDEZ, LUIS S . -
B774 NW 32ND AVENUE Streat Address {P.O. Box Mumber is Mol Accepiable}
MIAMI FL 33147
City T FL ] Zip Code
B. Tre gbave namad entity submits ifvs slaternent far the purpase of changing its registered office or registered agent, 4r both. in the State of Florida. ! am famitiar with, and doces
1w obligations of registered agent.

SIGNATURE

Srgriaturd. fypa of paened rave of regslerad agend amd livc f applcaths (NOTE" Rageleien Agem sfivaiae Frgal oo when tensiatng) OATE

FILE NOWS! FEEIS §150.00 B -y = .

9. Blecion Gampaign finarcing  $5.00 mayBe

After May 1, 2006 Fee Will Be $550.00 . ;
. . e . Trust Fund Contribution. 1 Added to Fees
Make Check Payahle to Florida Department of State |
woo OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
% TILE PSD O celete THiE {1 Change [ Addificn
MM HERNAMNDEZ, LUJIE S HAME s
STREET A0DRTSS {8724 NW I2ND AVENUE STHEET ADORESS VEa0oNse419
CHTY-5(- 217 Lruu AMI Fi 33147 iTY-51- 28 ISA1806-30033-021 (5000
Wi vTD O peters THLE O Ghange 7 Addition
MEML HERNANDEZ, RITA T §iAE
SIRELT ADDRESS 18724 NW 32ND AVENUE SIREET ADDRESS
CYCST-0P | MIAMIE FL 33147 City-S1-o7
[0t 3 Datete e 3 Ghange [ Addition
nAME 1AM
STHEL) ADDRSS STALES ADBRESS
CUY-ST-2Ip oY -S3-Zw
t BTE 1 Detera THE 1 Change T3 Aédition
MANKC BAME
STRELT ADURLSS STRELT ADDRESS
CHY-ST-2 CIFY-S1- 1P
THLE 1 Deete e 1 Chasge [ Additon
HAME MAME
STREET ADRLSS SIREET ADGRESS
Ciry-st-71° CiFY-§1- 2
I 2 poiete e [ Change T3 Addilion
NAME NiAME
STREL] ADDRESS STRLLT ADDRESS
cory - §T-21 CHY-ST- I7
12. { hereby certly 1hai the infermation supplied with this fing does net qualily for the exemplicas contaned in Section 119, Florida Stawutes 1 turther ceclily that (he information

indicated on (s report or sugeleMenta! repartp true and accurate and thal my signature shall hava the same tegal eifect as if made under calh, that | am an officer o ditector
at e corgaralion af the re cowered 1o exgcule (s seporl as reguired by Chapter §07, Flarida Statutes; and thai my name appears in Bieck 10 or Block 11
if changed, or an an attac T with alt olher ke empawerad -

(e
. / v S %A.If/f b2 gzﬂ@ £ G683 -¥E¥E
OR PAINTED NAME OF SIGMNING QFFICER OR DIRECTOR J?/b' ('..A ‘+ Dava [# e Phona §

giibanelll’ ~ S 4

SIGNATUR




