2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # P02000045274 Secretary of State

1. Entity Name

FANTASY IN FLOWERS, INC.

Principal Place of Businass Mailing Address

B600 A STATE ROAD 84 8600 A STATE ROAD 84
PARK CITY PLAZA PARK CITY PLAZA
DAVIE, FL 33324 DAVIE, FL 33324

! —— VARG ORI

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

42-1534366 Not Applicable

, Certi i $8.75 additional
8. Certificate of Status Desired O Foa Required

6. Name and Address of Current Registered Agent

Go00 A STATE ROAD 4 - DO NOT WRITE
DAVIE.FL 33304 .. - IN THIS SPACE

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 agen?.

SIGNATURE
Signature, typed o prnled name ol regisierad agont and iitie It applicably {NOTE Ragisterad Agent signature required wher remslating) DATE
FILE NOWIII FEE IS $150.00 8. Eection Campa,gn Financng $5.00 Mayme |
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. OFFICERS AND DIRECTORS J
TILE DPTS
NAME BRITTAIN, ALICIA A

STREET ADDRESS | 8600 A STATE ROAD 84, PARK CITY PLAZA
LY -S1-2F DAVIE, FL 33324

e S LOnaDOTEIEE o
NAME e ‘ (A2 08-80027-012 150,00
STREET ADDRESS )

CITY-81-70

e

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-8T-2IP

TITLE

NAME

STREE! ADDRESS
Ciy-s1-2p

Tme .
NA“E - - . . . . - - R I P ek e ot - - - - .
STREET ADDRESS ) . . . . ;

omy-51-2P o : es '

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W e @l — )it A LT Ren) | =15=8

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg ¥




