ATIOP FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT . . Apr 27,2007 08:00 A

DOCUMENT # P03000052186 Secretary of State
. Eniity Name

1/-\LL1 EANTASY CORP.

Principal Place of Business Maiing Address

1202 NE PINE ISLAND RD P.0. BOX 151233

UNIT 1M CAPE CORAL, FL 33915

CAPE CORAL, FL 33909

|

G

04252007 No Chg-P CR2E034 (11/05}
4. FEI Number Apphed For
86-1062254 Not Applicable

. Cenficate of Status Desired $8.75 Addional
5 Cerllca 2 O alis Jesira D Fao Required

6. Name and Address of Current Registared Agent

TOLEDO, EVERLINDA
1202 NE PINE ISLAND RD
UNIT 1M

CAPE CORAL, FL 33909

B. The above named entity submils this statement for the purpose of changing its registered office of regmstered agent, or both. in the State of Florica | am familiar wiih. and accept
tne obligations of registered agent.

SIGNATURE

Sgnatirs, yped or prinied name of regysiered agant and une £ applcable. {NOTE: Asgisterad Agent monature required when renstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing sS_oo May Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conlnoution. O  Added to Fees reie

10, OFFICERS AND IRECTORS [
TIME DPST

NAME TOLEDO, EVERLINDA

SIREET ADDRESS | 1202 NE PINE ISLAND RD UNIT 1M

eT.81-2F | CAPE CORAL, FL 33909

TILE

NAME

STREET ADDRESS
Cily-ST-2P

WILE

HAME

STREET ADDRESS
CIy-si-ap

TUILE

NAME

STREET ADDRESS
Cry-s1-2IP

RILE

NAME

STREET ADDRESS
CITy-ST-2P

1IME

RAME

STREET ADDRESS
CIry-s1-2°

12. t hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contaned in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the receiver or irustee gmpowered (o execute this report as required by Chapter 607, Flonda Stalutes: apd thatyny name appears in Block 10 or Block 11 if

changed, or on an attachment adghess har like empowered,
Ypalvr 307 233 ¢/
f

Date Daytme Phona »

SIGNATURE:

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




