2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # P05000098417 Secretary of State
1. Eniity Name 05-09-2007 90131 001 ***300.00
PHANTASIA’'S FAMILY DAYCARE INC.
Principal Place of Business Mailing Addrass
438 DATE PALM DR. 438 DATE PALM DR.
B B “"“m I’I ||m|”” ||W ||W Ilm m/l ’Im ‘Im |’|I\ Hl” ‘Il’m “ l“‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, AplL. #, elc. Suite, Apl. #, etc. tst MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number _ | Applied For
52-2456803 | Mol Applicable
ap Couniry Zp Couniry 5. Ceniificate of Status Desired ] $8'75 Adattional
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL-SEARS, ENGRIN

2051 AVENUE H EAST Slreet Address (P.O. Box Number is Nol Acceptable)

RIVIERA BEACH FL 33404

City FL Zip Code

8. Tho above named entity submils this slalemant for the purpose ol changing its regislered oflice or ragistered agent, o both, in the Slate of Flonda. | am familiar with, and accoept
the obligations of registered agent.

SIGNATURE

Sgrature, typed o onnted name ol registered agenl ang lile r applicanly, {NCTE: Regsterea Agent signatue tequrred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [C]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Celele INE [JChange [} Addilion
NAME MITCHELL-SEARS, ENGRIN HAME

SIn L1 ADDRESS | 2051 AVENUE H EAST STREET ADDRESS

CHY-ST-7IF RIVIERA BEACH FL 33404 CITY-SI- 2IP

it [ Detete 1TLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-S1-71P Y- SI-7IP

e [ petete TILE {1 change [T Addilion
MAME . - MAME e e - © e e e -

STRIET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-81-2IP

T [ pelete WiE Ol change [ Addivion
NAME NAME

SRILT ADDRESS STREET ALDAESS

CITY-ST-29 CITY-ST- 2IP

e O petote NILE O change [ Adgition
NAMIE NAME

STREL| ADDRESS SIRLET ADDRESS

ClIY-$1-2IP CITY-ST-71p

T O pelete e (] change  [] Addition
NAKE NAML

SIREET ADDAESS STREET ADDRESS

CINY-SE- 2P CIFY-S1- 2P

12. | hereby certify thal the information supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statwles. | furthor certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signalure shall have the same iegal eflect as if made under cath; thal | am an officer or direcior
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altacl L with an address, with all other like empowered.

SIGNATURE: Endrin eacs Ly ’/ZC /07— Sh)sUI-2a 4

SIGNAT!.HIE AND TYPED OR PRINTED NAME OF SIGNING TFEEH QA DIRECTOR Cate Daytirme Phorie #
4
+¥




