FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000019496 = 01-18-2007 90114 036 ***150.00

1. Entity Name

FANCY WOOD DESIGN, INC.

Principal Place of Business Mailing Address B 0 0 u 30 3 8

2380-C NW 21 TERR 2380-C NW 21 TERR
MIAMI, FL 33142 MIAMI, FL 33142
TR e T 71 R
/9/9 VW ZA s/ /919 M 22 s/
Suite, Apt. #, stc. Suite, Apt, #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & Stale , _ 4. FEI Number Applied For
yx-2724 £ AN 24 /—Z 41-2028642 . Not Apphicable
Zip Country 2ip Counyy . . 58.75 Additional
2 S/Y}‘ Q/JA = 3/(/)\ —5-/4 5. Certificate of Status Dasired O Fee Requirad ona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name

SANTOS, DAVID

725'NW 33 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City F L Zip Code

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

.

SIGNATURE
5 . - Signalure, typed or prinled name ¢l registared apenl and tile il applicable. [NOTE: Regutared Agent signature required whan rainstating) DATE
'A
[ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TITLE [ change [ Addition
HAME SANTOS, DAVID HAME
STREET ADDRESS | 725 NW 33 AVE STREET ADDRESS
CIiY-5T-2IP MIAMI, FL 33125 cITy-sr-2ip
TILE vTSD I pelete TITLE [ change [ Addition
NAME SANTOS, SALVADOR NAME
STREEY ADDRESS | 725 NW 33 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TITLE [ petete TILE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2IP
TITLE [] Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2P CITY-§1-21P
THLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-5T-21P

12, | hereby certify that the information suppliad.with this filing does ngt’guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeny pofl is true and accurale afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g owered to execyfle tils report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addidts, with all other lige eripowered.,
/19/7 2

D TYP¥D OR PRINTED Nfl!ﬁ: 8IGNING OFFICER OR DIRECTOR Hae  / Daytime Phane #




