' h

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -“Apr 27,2006 08:00 ANV

DOCUMENT # P04000113969
1. Entiy Name Secretary of State
FANTASY DREAM PRODUCTIONS, INC.
Principal Place of Business - ] Mailing Address
3420 WEST 75 PLACE 3420 WEST 75 PLACE
HIALEAH, FL 33018 HIALEAH, FL 33018
s — (RGN G0
Suite, Apt, 4. ote, Sulte, ApL. #, els. 03242006 Chg-P CR2ED34 {11/05)
City & State City & State 4, FE1Number Applied For
87-0745768 Mot Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired l §g'gf’q$?:;ﬁ°“ai
6. Name and Address of Current Registered Agent ' ~7. Name and Address of New Registered Agent

Name

GONZALVD, MANUEL
3420 WEST 75 PLACE Street Address {P.0. Box Nurmber is Mot Acceptabie)

HIALEAH, FL 33018

City FL l Zip Code

8. The above named entity submits 1his 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 obfigations of registered agent. .

SIGNATURE . .
Signature, typed ar printed name of registerad agent and title If apolicante. {NUTE: Reglslaved AQant Sigaalira raquirgd whan rainglating} DATE
: - 9. Election Campaign Financing $5.00 May 2
FILE NOWIl FEE IS $150.00 y Be
After MaEy 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS . . 11. ADDITIONS/CRANGES TQ CFFICERS AMND DIRECTORS IN 13
ALE PVST [ Delete TLE [ Change ] Addition
HAME GONZALVD, XIOMARA NAME
STREET ADCRESS | 3420 WEST 75 PLACE STREET ADDRESS
orv-stzp | HIALEAH, FL 33018 _ § covstze WODOOO539067
ne D £ Deiets THILE U U3 U~ S U ol . 1D adaition
HAME GONZALVO, XIOMARA NAME
STREET ADDAESS | 3420 WEST 75 PLACE STREET ADDRESS
CiTY-§T-217 HIALEAH, FL 33018 GITY-ST-2P
T [ Delete TE O change [T Addition
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . _§ omvestoe
TiTLE 3 Detete THLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P ' GiTY-§1- 2P
TMLE L Detele VITLE I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2IP CiTy-57-2P
THLE O Detete THLE ClChange [ Addilion
NAWE NAME
STREET ADDRESS STREET AGDRESS
GITY-§T-2P B CITY-ST-2iP

12. | hereby certfy that the infarmeation supnliad with this filing does not guelify for the exemptions contalned In Chapter 118, Porida Stabutes. | funther cartify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 #f
changed, or ¢n an attachment with an address, with all cther ke empowered.

SIGNATURE: f?ﬂ‘fmuf bostdd  MANUEL GoNFALNG 9/20]06 305 52 b4 69

SMINATURE AND ED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR £ Datk Daytime Phone #




