FILED

2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000017152 05-22-2008 90017 040 ***150.00

1. Entity Name
FANTASY GRANITE, CORP.

Principal Place of Business Mailing Address ’ DUVUEVVYT—
9680 BOGGYCREEK RD 9680 BOGGYCREEK RD
SUITE 1 SUITE 1 X
ORLANDO, FL 32824 US ORLANDO, FL 32824  US

Suite, Apt. #, etc. Suite, Apt, #, etc. 04232008 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Applied For

59-3698265 ' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, MAURICIO

1510 ABBERTON DR Street Address {P.C. Bax Number is Nol Acceptable)
ORLANDO, FL 32837

City FL Zip Code

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

SIGNATURE
Sgmire [ypRc Or QHRIE mmE ot iageilansg Aget antl Wia « applicable [NOTE Augrsieost Agent swnatute réaned when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. '_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
fIiLE PD 1 Detete TITLE (Jchange ] Addition
HAME ORITZ, MAURICLO NAME
STREET ADDRESS ) 1510 ABBERTON DR. STREET ADDRESS
anv-si-7F .| ORLANDO, FL 32837 CIfy-§1-21P
LJ
THLE VPD M detete TILE [0 Change [ Addition
HNAME ORTIZ, PATRICIA NAME
STREET 4DORESS | 1510 ABBERTCN DR STREET ADDRESS
CHY-S1-21P ORLANDO, FL 32837 CITY-5T-21P
TITLE STD 1 pelete TITLE [ change [ Addition
NAME SILVA, HEIDY L NAME
STREET ADDRESS | 1510 ABBERTON DR STREET ADDRESS
Ciy-ST-2P ORLANDG, FL 32837 CITY-ST-2P
1TLE o O Detete TILE [Jchange  [JJ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IF CITY-57-2P
JITLE O Delete TILE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
wTy-S1-2P CITY-ST-2IP
TILE [} Delate TILE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the informgtion supplied with this filing does not qualify ror the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the re er or frustee empowered (o g ecul report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/A

changed, or on an attach t with an address, with z|le fika @

SIGNATU REP
4 / SIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNTNG PFFICER OR DIRECTOR Date Daytrme Pnons #

/




