2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000017152

1. Entity Name
FANTASY GRANITE, CORP.

Principal Pface of Business Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90478 032 ***150.00

9680 BOGGYCREEK RD 9680 BOGGYCREEK RD

SUITE 1 SUITE

ORLANDO, FL 32824 1S ORLANDO, FL 32824 US

A e I EI ARV i
Suite, Apt. #, etc. Suitg, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3698265 Not Applicable
Zp Country Zip Country 5. Cenificale of Status Qesired [ 98- 9 Additional
— -t - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTIZ, MAURICIO
1519 ABBERTON DR
ORLANDO, FL 32837

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement lor the purposse of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name ol registered apent and ke ¢ 2pplicable

{NOTE: Regsiarad Agent signature raquired when reinstating}

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PD 2 Delete TIILE [3 Change ] Addition
NAME ORITZ, MAURICLO NAME

STREET ADDRESS | 1510 ABBERTON DR. STREET ADDRESS

ciTy-ST-21P ORLANDQC, FL 32837 CITY-S8-2IP

TITLE VPD 3 Delete TMLE [Jchange  [J Addilion
NAME ORTIZ, PATRICIA NAME

STREET ADDRESS | 1510 ABBERTON DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP

TITLE STD [ Detete (433 {1 Change (] Addition
NAME SILVA, HEIDY L NAME

STREET ADDRESS | 1510 ABBERTON DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32837 CITY-ST-2P

THLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

TLE O Detete TITLE [J Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-21P

LE O pelete TITLE [ Change [ Addition
MAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated en this report or supplemenial report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or rustee empowered 10 axecute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

liko empowered.

changed, or on an attachmen) with an address, with all g

SIGNATURE: LALOLD

Y24 0%

SIGMATURE AND TYPED OR PRINTEDWE\!E\SE’ING OFFICER OR DIRECTOR

Daytime Phona #




