2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000113969

1. Entity Name
FANTASY DREAM PRODUCTIONS, INC.

FILED |
Mar 31, 2008 08:00 A
Secretary of State

Malling Address

3420 WEST 75 PLACE
HIALEAH, FL 33018

Principel Place of Busingss

3420 WEST 75 PLACE
HIALEAH, FL 33018
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4. FEI Number Applied For
o 87-0745768 Not Apphcable
$8.75 Additional

O

8. Certificate of Status Desired

Fea Requirad

6. Name and Address of Current Registored Agent

GONZALVO, MANUEL
3420 WEST 75 PLACE
HIALEAH, FL 33018
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8. The above named entity submits this stalement for the purposa of changing its registered office or registered agenl or both, in the State of Flunda l am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalure, lypad of prinfed name of ragistarsd agan| and e if appicable.

(NOTE. Reqisterad Agent Signatue racuisd when 1sinstaing)

DATE

9. Elsction Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Addad to Fess

10, QFFICERS AND DIRECTORS |

PVST

GONZALVO, XIOMARA
3420 WEST 75 PLACE
HIALEAH, FL 33018

TILE

NAME

SIRLET ADDRESS
ciry. §1.2IP

TILE D

NAME GONZALVQ, XIODMARA
STREET ADORESS | 3420 WEST 75 PLACE
CITY-51-7P HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TILE

NAME

SIREET ADDRESS
CITY-S1-4IP

TILE

NAME

STREET ADDRESS
CITy-§1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify thal the information supplied with this filin g
indi¢ated on this report or supplemental raport is true an

changed, or on an attechment with an adghess, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have 1he same legal affect as if made under oath: that | am an officer ar direclor
of the corporation or tha receiver or trustee empowaered to executs this report as required by Chapter 807, Florida Statutes: and tnal my name appears in Block 10 or Blkock 11 i

3/2@/0 ¥ 305822 LYY

SIGNATURE: X

SI1GNAPTRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

Cale Daylime Phone #




