2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000111490 Mar 16, 2007 08:00 A
1. Entity Name S
ecretary of State

FANTASIA, INC,
Principal Place of Businoss Mailing Address
1840 NE 194TH ST N. . 1940 NE 194TH ST N
B e ”"Hlll IH ||m "m IIm "m ||m Hll’ ﬂm m Mmlm ||”||‘ “ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)

City & Slato City & Stale 4. FE! Number Applied For

65-1067468 Not Applicable
Zp Country Zip Country 5. Certificale of $talus Dosired O gg'gesql‘z:’:;m"al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agent

Name
ALTMAN, STUART H
100 SE 2ND ST, 17TH FLOOR Streel Address (P.O. Box Numbaor is Nol Accoplable)
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar wath, and accopt
the obligations of regis®yed agent.

SIGNATUR@) ﬂ/\%(é«&Z‘N | ?/ f;/ o7

&g, Mur prntog norké dvagls[E!fed agani ang lile r applicablg (NOTE Ragstared Agenl signaturg raguiad when remnstanny) DATE
. l . N .
At FI“I;IE NOW!LI FEE IS $150.00 8. Etection Campaign Fnancng — $5.00 May Be
. ter May 1, 2007 F.B‘_’ Will Be $550.00 TrustFund Contnbution. [ Addedto Fees

Make Check Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir P 7 Delele FITLE ~ . _ [ Change  [] Addition
v CHEN, CARMEN NAM 03 HOnOOGEEI 162 e 1em
STRTT AnPRiss | 1940 NE 194 STREET SIRFET ADORESS S¢ar0T-Hle =025 150, 0
CHY-§1- 11 MIAMI FL 33179 CITY-5T- 7P :
WL VP O peiele THLE [ change L] Additon
NAME CHEN, LAM SANG NAME
Il aooness | 1940 NE 194 STREET SEREET ADDRESS
CITY-SI- 719 MIAMLI F[. 33179 CITY-SI- ZIP
ML O petere TITLE [ change ] Adatlion
NAME, NAME,
STNET ADDRISS STREET ADDRESS
CITY- - 4IF GIIY-ST- 2P
THLE ) 1 Delele TIME Jchange [ Addiion
NAME K NAME
ST T ADDRF S8 STREET ADLRLSS
LHTY-$1-7(P G- 81- 2P
1nt. 1 pelele [[1[¢N [Jchange T Addilion
NAMI NAME:
SITET'T ADDRE S8 STREF F ADDRESS
CITY-S81-7IP cIly-sl-2p
Tine [ petere TLE [ thange ] Addition
NAM. NAME
SIRELT ADDRY 55 STREFT ADDILSS
ClIY-51-4P CIy-$)-211

12. | hercby certify that tho information supplied with this liing does nol qualify for the exemplions contzined in Seclion 119, Florida Slatutes. | further certify that the informalion
indlicated on this report or supplemental report is Irue and accurate and thal my signature shall have tha same legal effact as if mada under cath; that | am an officer or diroctor
of the corporation or tha raceiver gr trusiec ompowered o execule this report as required by Chapler 607, Florida Slalutos; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl&ith an address, wilh all other ke empowerad.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Dty / Daytime Phone 4

SIGNA TUAE AND TYPE




