2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P04000137336

1. Entity Name
FANTASY VACATION OF USA, INC.

ecretary of State

04-28-2008 90360 015 ***150.00

Principal Flace of Business

5907 NW 151 3T
SUITE 103
IMIAMI LAKES, FL 33014

Mailing Address

5907 NW 151 ST
SUITE 103
MIAMI LAKES, FL 33014

BW v T o

3. Mailing Address

(G4 Ho LW 77

2, Principal Place of Business - No P.Q. Box # [

1SY26 LW F2Th (ov

7h Covrt

RN R

Suite, Apt. #, elc.
2 rJ

Suite, At #, etc.
L ! 04162008 Chg-P CR2E034 (12/06)
#1924 oite # 134
ny & State City & State 4. FEI Number Applied For
ol Jalls, FL Letainl Lat CL 75-3169561 ot Appioabie
Z'D Country $8.75 Additianal

23010 Dade 33006

CountrM
P

5. Certificate of Status Desired |

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHO QUINTEROC, JENILEISS - ——— - -
5901 NW 151 ST

SUITE 103

MIAMI LAKES, FL 33014

T Yenflesss Sancls Quihdero—

Street Address (P.C. Box Nurmber is Not Acceptable)

(5436 Lw I#Th (l@w-zL sofle# 174

({NOTE: Registered Agent signatyrd required when reinstating)

“LifomPlale L[5/,

g
FILE NOWII! } IS $150
will b $550.00

After May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10; OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ delete TnE [J Change  [J Addition
NAME ORTEGA, GUILLERMO - NAME

STREET ADDRESS | 5901 NW 151 ST SUITE 103 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-8T- 2P

TTLE P [ pelete TLE ] Change (] Addition
NAME SANCHO QUINTERO, JENILEISS NAME

STREET ADDAESS | 5901 NW 151 ST SUITE 103 STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33014 CiTy-s1-2IP

TTLE VP [ Detete TE [ Change  [] Addition
NAME COHEN, VIOLETA NAME

STREET ADCRESS | 1311 NW 1GTH PL STREET ADDRESS - . _
CITy-ST-ZIP CAPE CORAL, FL 33909 CITY-5T-2IP

TITLE  telete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-Si- 7P

TTLE [ delete TI7LE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

Tne (3 Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITV-ST-2P {‘\ ciry-S1-2P

12. I hereby certify that the informatpn supplied
indicated on this repon ok suppemental regort is true an

of tha corporation or ihe TBSE
changed, or ¢n an g

SIGNATURE:

J—d

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
c?accurate and that my signalure shalt have the same legal. eﬂecl as if made under oath; that | am an officer or director




