2008 FOR PROFIT CORPORATION

DOCUMENT # P00000111490

1. Entily Name

FANTASIA, INC.

ANNUAL REPORT (AR)

Principal Place of Business

1940 NE 194TH ST N
MIAMI BEACH FL 33179

Mailing Address
1940 NE 194TH ST N

MIAMI BEACH FL 33179

2. Principal Place of Busingss - No PG, Box # 3. Mailing Adcrasz

FILED
Mar 10, 2008 08:00 A
Secretary of State

R

Suite, Apt. #, e1C. Suite. Apt. #, gic, 1st MOORE CRZE034 (10/07)
City & State City & State 4. FE! Number Applied For
65-1067468 Not Applicatle
Fd sun | : iti
n Couniry Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALTMAN' STUART H Sweet Arduress (P O Box Mumber is Nat Acceptable)
100 SE 2ND ST, 17TH FLOOR 887 L Boxr Bumoeris Rl Acceptadie
MIAMI FL 33131
City Zi Code

FL

the ¢higalions of reyistered agent.

SIGNATURE

8. The apove named eruty submits this slalement for tha puroese of changing ils registered office or registered agent, or eotn, in the State of Florida. | am familiar with, and accept

S gt bepisd OF TR RET T O s strred et L e | arpl cazio.

(NGTE Fegiswaac AZor 1y gninlure “euurd s wior "o inur gh

DATE

 FILE'NOWIitFEE i§ $150,00
: fer:May.1, 2008 Fee, Will Be'$550.00 .
' Make Check Payable to Florida Depariment of State :

9, Electon Camoaign Financing
Trust Fued Contribiution. [

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P ' 3 Deete TITLE [ Change [ Addilien
NAME CHEN, CARMEN HAME

STREFT ANDYESS | 1940 NE 194 STREET STRFET ADDRFSS

CITY-53- 2P MIAMI FL 33179 Ciry-g1-71F

TmE VP O Leele TITE [ Crange  [] Aadilion
NAME CHEN, LAM SANG HAE LHNONNES 1Res

STREFT ADDRFSS | 1940 NE 194 STREET BTRFFT ADOAFSS 0320, Da-80006-017 150,00

GITY- 51- 27 MIAMI FL 33179 CITY 57-2P

1Lk [ Deere 183 [3 Change [ Adution
NAME HAME

SIHEE] ALDRESS STHEE' EDODRESS

Giry-st-2p [ITY-5T-2IP

HiH3 3 detere flTLE O Change [T Addilion
HAME MAME

STREET ADURESS STREET ADDRESS

GITY-51-21P CITY-51-7IP

IME [J Deete TITLE ] Change  [J Addition
NAME NEWE

STREET ADDRLSS STRLET ADDRLSS

CITY-ST-2P CITY-ST-2IP

TImE (] Dete TLE (O Change [ Addilion
NEME WNAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-5T-21

it changea, or on an attachment wi

SIGNATURE:

12. | nereby certfy that the intormiation supplied wath this filing doas net gualdy for the exempuons contained i Section 118, Flerida Staiutes. | furthar ceddify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same lega! etiect as if made under oath: that | am an officer or director
of the corporation or the receiver o tiystee empowered to execuls this report 2s required by Chapier 607. Flerida Statutes; and that my name appears in Block 13 or Block 11
A address, with ait glher like empowered,

9/7//5)

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl Fnore »

Vi



