FILED
Mar 06, 2006 8:00 am
Secretary of State

01-23-2006 90101 036 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000130236
1. Eniity Name
IKE'S FANTASY, INC.
Principal Place of Businass Mailing Adoress B B 0 0 37 4 5
703 W. SWANN AVE. 703 W, SWANN AVE.
TAMPA, FL 33606 TAMPA, FL 33606
P S (LR E LT
Suite. Apn. #, etc. Suito, Apl. #, elc. 01172006 Chg-P CRR2ECM (11/05)
City & State City & S1ate 4. FEI Number Apphod For
: Not Applicabls
o Counury Ze Country 8. Conificato of Stntus Desied (] 23-75 Additiona)
#a Required
e O Mame and Address of Current Rogistered Agent 7. Name and Address of New Reglistered Agant
STERRKA Name ’
SHERRA, MICHAEL :
703 W. SWANN AVE, Streat Addrass (P.0. Box Number is Not Acceptabla}
TAMPA, FL 33606
Cay FL ] 2ip Cods
3. The above named entity submits (his staiement tor tha Purpose of changing its registerad olice o regisierss agent, o both, in the State of Flofida. | am lamdiar with, and accept
tha obligations of registerod agant.
SIGNATURE.
Sigratiry, tyoud o ot g et and buw o (HOTE: Fagie'd ADIY INGURLINE fyuhix) whsen nengiabng] [ 3
FILE NOWII FEE IS $150.00 9. Electon C""‘"""" Financing $5.00 May Bo
E May.l; 2006 Feewill.be:$550.00, i UELE .
s A i b o R T %xﬁf’“’ Ao T T A
10, iR OFFICEFIS AND DIREbTORS.{E"J Ea O AE ﬂ.ﬁmmomsrcumszs*ro OFFlCERSANDDtREG‘BD% rN\U ; X
.—-_]mf-a o] DPST v o TR e g o m- i Far DPST O I I e mﬂ e m If—_\-«'i.. 3
P SIERRA, MICHAEL ARTHUR ROSE NHECK
STREET ADDRESS | 703 W. SWANN AVE. 5402 No. 56th St.
Civy-S1-2P TAMPA, FL 33506 Tampa, FL 33610
T O pewte [T Crange [} Additicn
HAME
STREET ADCRESS
Bre-sr-pr
e O Cetese e Dimxge O Acdion
NAME L
SIREET ADDAESS STREET ADDRESS
crr-S1- P CTY-51-4¢
TIRE . [ Dsiete MLk e Jaadiion
NAME RNt
STREET ADDRESS STREET ADORESS
CTy-St-2¢ CITY-ST- P
IMLE O Deiete me Ochnge [ addiion
NAME. NALE
STREE] ADOPESS STREET ADDRESS
Cry-S1-2p oY - 5t-7P
e O peie me O crange ] Aatiton
MAME . NAME .
STREET ADCRESS STHEET ADDRESS
@ry-ST-op aty-s1-ap

12 | haredy certity that the inlormation supplied th this m does not quatily for the exemptions contained in Chaptar 118, Flmda Statuses, | harthar certily that the information
indicatad on this report o supplemental repog etcurata and that my signature shall have the same lagal eftect a3 if mada under oath; that | am an officer o director
of the corporation or the recever or trustea forad 1o exocute this report as required by Chapter 607, Florida Siaiwies; and that my name appears in Biock 10 oc Block 11#
changed, or on an gitachment with an ady “ih & other like empowsred.

SIGNATURE: v

1/19/06

b
THYFTHT ROoTICUR



. ATTACHMENT
78 LLDF UK

S0n we
FLORIDA DEPARTMENT OF STATE

Diviston of Corporations

January 28, 2006

IKE"S FANTASY, INC.
703 W. SWANN AVE.
TAMPA, FL 33606

Subject: IKE'S FANTASY, INC.

Rerferrence Number; 5000130236

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy Is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) §29-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

RECEIVED

/CC FER ' 6 2008

ANNUAL REPORTS SECTION
Per

P.O. BOX 6327 - Tallahassee, Florida 32314



