FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P06000125523 04-26-2007 90214 041 150.00
1. Entity Name
FANTASIAS HOLGUIN, INC.
LU A

Principal Place of Business Mailing Address q v U_l
426 N.E. 34 5T 426 NE. 34 5T
APT 7 APT 7
MIAMI, FL 33137 MIAME, FL 33137
oS R[S VRS ARG MOAMOE I

Suite, Apl. #, etc. Suite, Apl. #, etc. 02222007 Chg-P CR2EQ34 [12/086)

City & Staie City & State 4. FEI Number . Applied For

20 “4’6_;9 L @ g / Not Applicable
Zie Counlry Zp { Couniry §. Cedtiiicate o Slatus Desired [} Eg.;gq‘n:f:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOLGUIN-TORRES, RAUL A
426 NW. 34 ST Street Address (P.0. Box Number is iNot Acceptable)
APT 7 ’
MIAMI, FL 33137
City FL | Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed or pnntad name of registered agenl and fitle il apphicable. (NOTE: Regislered Agant signature requied when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign E»nancmg $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. ..~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE ; ’ M change [ Additien
NAME HOLGUIN-TQRRES, RAUL A NAME
STREET ADDRESS | 426 N.E. 34 ST, APT 7 STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33137 CITY-ST-21P
e sD . [ velete TIE (O change [T Addition
NAME ABELLO, LORENA V NAME
STREET ADORESS | 8631 NW 21 ST. ey STREET ADORESS
CITY-ST-2P SUNRISE, FL 33322 ° CiTy-§1-2p . i
me _ [ Delete TIiE ) [ Chenge (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2P I
e [ petete e {J Change [ Aadition
NAME NAME
STREEF ADORESS . STREET ADDRESS
CITY-5T-2IF . CiTY-5T-2IP
TILE N O Delete Tms - {JChange [ Addition
NAME NAME
STREEE ADORESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2Ip
TINE O petete TIRE {1 Change  [] Addition
NAME NAME
STREET ADURESS STAEET ADDARESS
CITY-57-2IP cip-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the gxemptions contained in Chapier 119, Florida Statutes. | further cerity that the information
indicated cn this report or supplemental report is irue and accl d that shy siggatyre shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exgtute this repoft as reduirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad/

SIGNATURE: [1aol Doleoin ™

SIGMATURE AND TYPED OR PRINTED NAME OF w FICER OR ngoR

Lmde) AN-&)0-NOBr

Dayiwne Phore ¥

~




