FILED
ANNUAL REPORT

DOCUMENT # P99000050846 Secretary of State
1. Eniity Name

DREAM BUILDERS USA, INC.

Principal Place of Businass Mailing Address
17155 NW 71T AVE 17155 NW 71ST AVE
TRENTON, FL 32693 TRENTON, FL 32693

VR MATA 0 AT

03082007  No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE = = Topieato

59-3581464 Nat Applicable

$8.75 additional

! i .
5. Certificate of Status Desired (] Fes Requirad

+

6. Name and Address ot Current Ragistered Ageni

7156 N T1ST AVE - DO NOT WRITE
TRENTON, FL 32693 IN THIS SPACE

8, Tha above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepi
the cbligations of registered agent

SIGNATURE

Slgnature. typea or prntea name of regisiereg agent nnd liKe (f applicable (NOTE Regisiered Agen! signaiurd rauulred when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE D
NAME DERKS, KIM Co

STREET ADDRESS | 171556 NW 718T AVE

CITY-S1-21 TRENTON, FL 32693

TITLE o vag o o
OO 7905
NAME e
STREET ADDRESS 040407V -50023
CITy-5T-2p

024 150,00

Tne
NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADGRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIvy-S1.2P

e
NAME : . - toe S
STREET ADORESS ’

CIry-S7-P

12. I hereby certify that tha information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutas. ! turther certly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as it macte under gath; that | am an officer or director
of the corporation or tha recewver or trustee empoweread 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: W fess - “3%/,2,,1 / 67 352 -53%“

SIGNATﬂiE ANyTYPED OR PfNTEDNAME OF SIGNING OFFICER DR DIREGTOR 4 Oaytrma Fhone & 58
o “DEANCS 7




