2007 FOR PROFIT CORP2RATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000113969 Mar 21,2007 08:00 A
1. Enlity Name Secretary of State
FANTASY DREAM PRODUCTIONS, INC.
Principal Placo of Business Mailing Addross
3420 WEST 75 PLACE 3420 WEST 75 PLACE
e T “"”“‘ m ||”’|‘|H ||”’ "m "’l‘ “IIH‘III ””I ’INI IWI ’I”II' “ ’m
2. Prncipal Place ol Busingss - No P.O Box # 3. Mailing Addreoss

Suite, Apt. #, olc. Suila, Apt. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stato City & State 4. FE| Number Applied For

87-0745768 Not Applicable
Zip Country Zip Country 5. Corlilicate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

GONZALVO, MANUEL

3420 WEST 75 PLACE Slrcol Addross (P.O. Box Number is Not Acceptablo)

HIALEAH FL 33018

Cily FL ' Zip Codo

8, Tho abovo named enlity submits this statement for the purposo of changing its registered office or registerod agent. or both, in the State of Florida. | am familiar with, and aceept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped o prinlea name of registered agant and uile ¢ sopbeable. {NCTE: Ragstared Agent sxynalure equved when reinslating) DATE
FILE NOWII! FEE l$ $150.00 9, Eieclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,  [J) Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PVST 1 Delete TILE [ Change [ Addstson
NAM. GONZALVO, XIOMARA NAME
sTI LA ss | 3420 WEST 76 PLACE SIRIET ADDRE $5
CIY-51-71p HIALEAH FL 33018 CHY-S7-2IF
TITLE D [ Delele e [ change  [] Acdilion
NAME GONZALVO, XIOMARA NAME
STREET AUDHI 88 | 3420 WEST 75 PLACE SINILT ABDRESS
onv-si-ze | HIALEAH FL 33018 CITY- ST 2 HED0NETA934
P S e T S s B e Yo T mad S st T sl B b s D 0

e 1 Delele me ____. L L Al 00 L einad = 177 addlion
NAME NAME
SIRFET ADDRESS STREE T ADDRESS
CIry-sl-2ip CITY-§1-21P
TLE ] pelete TILE [ Change (] Addilion
NAML. NAME,
SIRT ADDHESS SIRLET ADTRESS
CIY-SI1-21P CITY-8T-2Ip
TIE [ pelete (1{l3 3 change [ Addition
NAME NAME
STRICT ADDRI$S SIREET ADDITSS
CITY-S1-71P CITY-ST- 1P
me [ pelete TIRE O change [ Adilion
NAME NAME
SIREFT ADDRESS SIRELT ADDRESS
CITY-8T-21P CITY-ST-2IP

12. ! hereby cortily thal the information supplied with this filing doas not quaiify for the exemplions contained in Soction 119, Florida Statules. | further eerlify that the information
indicatod on tnis reporl or supplemental roport is Irue and accurato and thal my signature shall havo the same legal eflect as if made under oath; thal | am an officer or diroctor
of tho corporalion or the receiver or trustae empowored to execule this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant with an addross. with all olher like empowered.

SIGNATURE: %‘V\/SQJ/W Precde I 39103 305829 64 6T

_IGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ! Dagtrg Phong 4




