FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000042648 04-06-2007 90034 032 ***150.00

1. Entity Name

FANTASTICAS VACACIONES INC.

Principal Place of Business Mailing Address _ H q J

7010 W 2ND WAY 7010 W 2ND WAY 40051

HIALEAH, FL 33014 HIALEAH, FL 33014

R R T AR G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Nu Apphed For

ﬁ.%‘?ﬂ?ﬁf " Tnot Applicable
Zie Launtry Zip Country 5. Certificate of Status Desired O Ege';g“ﬁ?:c:m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Name

GARRIDO, CARLOS A

7010 W 2ND WAY Street Address (F.O. Box Number is Not Acceplable)
HIALEAH, FL 33014

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o! regislered ageni and Ytle if apphicabe (NOTE Registerce Agenl signature requirad when reinslaling) DAL
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [Jchange (7] Addtion
NAME GARRIDO, CARLOS A NAME
STREET ADDRESS | 7010 W 2ND WAY STREET ADDRESS
Giy-s1-2IP HIALEAH, FL 33014 CITY-ST-2IP
TILE P J Detele TITLE [ Change  [J Addition
NAME GARRIDO, ANAM HAME
STREET ADDRESS | 7010 W 2ND WAY STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33014 CITY-ST-2F
TITLE 2 Delete TITE Ol Change [ Addilion
NmE | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-St-2ip
TMLE L Delets LE [J Charge [ Aadition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZP CITY-ST-2ZIP
TITLE [ Delete TLE [] Change  [] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
s O perete TIFLE [J Change [ Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
. ¥

12. | hereby certify that the informaly i filing dees not qualily for the exernptions contained in Chapier 118, Florida Statutes. | further certify that the information

indicated on this repacrt or supgfemental r: e and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an olficer or direcior

of the corpoeration or the receiyer or { red o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i all other like empowerad. /

-( N auGuAWK?TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I pael Daywnn Phone &

Vi



