£008 FUOK PROFIT CORPORATIQN
ANNUAL REPORT -~

FILED

DOCUMENT # P03000134710

1. Entity Namae

Feb 18,2008 08:
Secretary of S

FANTASY TANGO, INC.

Principal Place of Business Mailing Address

1533 U.S. HIGHWAY # 1, 1533 U.S. HIGHWAY # 1
SUITE'9 SUITE 9
VERO BEACH, FL 32960 VERO BEACH, FL 32960

A R D

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

90-0127307 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Reglstered Agent

DIMITROVA, ASYA

1533 U.S. HIGHWAY # 1 Do NOT WRITE
VERG BEACH, FL 32060 IN THIS SPACE

aterment for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famihar with, and accept

. 2.(3.98

8. The above nam. ntity submits thi
the obligationsfof reg

SIGNATURE

"

Signatute, typed or printac nams of regizlernd agent ng tite f anpicapla. (NOTE: Ragmiprad Agent signalure requved when remstating)

FILE NOWIII FEE IS $150.00 B Electon Campalgn Financing $5.00 may Bo HON0N0SA0E22
After May 1, 2008 Fee will be $550.00 fust Funa Lontricution, toFees e S92 N-2N 2-027 150,00
10, QFFICERS AND DIRECTORS |
TmE P
NAME DIMITROV, OLEG §

STREET ADDRESS | 1533 LLS. HIGHWAY #1, SUITE 8 ,
CITY-ST-ZIP VERQ BEACH, Fl. 32960 -

TTLE VP

NAME DIMITROVA, ASYAK

STREET ADDRESS | 1533 ULS. HIGHWAY # 1, SUTE §
CITY-5T-2IF VERO BEACH, FL 32960

TILE
NAME
STREET ADDRESS

ov-s1-2p ' DO NOT WRITE

ThLE ,
NAME

STHEET ADDRESS
CITY-ST-2iP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certifz that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
mdicated on this report or suoplemantal repart is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or diractor
of tha corporation or thgfiCeiver oFtystee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
.changed, or on an attgChmery with an‘pddress, with all olber like empowered. aa

SIGNATURE: i syoc DipstroV

TBIGNATURE AND TYPED OR PRINTEQA AME OF BIGNING OFFICER OR DIRECTOR Date

Dryvme Phone #




