FILED
2007 FOR PROFIT CORPORATION - Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000071405 G 03-02-2007 90015 033 ***150.00

1. Entity Name
AMERICAN DREAM INVESTMENT REALTY, INC.

Frincipal Place of Business Mailing Address : a7

6447 MIAMI
STE 200+
MIAw KES, FL 33014

A L RAC ORI
133550 Bisconine Blvd 12550 Biscwy-t B]JJ
S Af’_'}' vec RO "‘C 02242007  Chg-P CR2EQ34 (12/06)
& Statee 24 City & State 4. FE! Numbar Applied For
/3// iy FU v /'].'u»,f-,. Fe 65-0857225 Not Applicable
%‘7‘\2 | t CMHO S/~ Zﬁ 3 ]8 \ Country (/S ﬁ» 5. Ceriificate of Status Desied [ ?eﬂe;; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

neme p\\/'m\ \APC }*—ur Cr

Street Address (P.O. BogNumbar is Not Acceptab
1l 5S5¢ VS njne

Suoide Sw

City Zi Code
Y Mians FL [ %5

)5 siatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am fammar wnh. amd ‘accept

the obliggticns of reglst?d
SIGNATUR

ted nama ol regisiarec agent end title if applicable. (NOTE: Registerac Agenl signature recuirsd when reinslating) OATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND RIRECTORS IN 11
T PSTD I Detere TTLE PSThH /E@ange O Addition
HAVE RIVERA, HECTOR C A Fime Drf o C o
STREET ADDRESS | 6447 MIAMI LAKES DR E #200-G STREETADDRESS | | DS 5.; Bisc weyne 3 }-,J, Soite s
cImy-§7-2P MIAMI LAKES, FL 33014 CITY-§1-2P SV Miam, #C Bv1g]
TITLE [ pelete TILE [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP cIy-$1-2P
TITLE =~ - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2P
TITLE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Deete e [ ¢hange {73 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect es if made under oath; that | am an officer or director
of the corporation or the receiver ofirustee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g attachment ?ﬂh all gther like empowered. -
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