FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000091090 04-28-2008 90360 024 ***150.00
1. Entity Name
FANTASY ISLAND, INC.
Principal Place of Business Mailing Address
250 N ATLANTIC AVENUE 250 N ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
R A A AR
Suile, Apt. #, etc. Suite, Apt. #, slc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5180033 Not Applicable
Ze Country Zip Couniry 5. Caertificale of Status Desirad d Sg'gggf:;ﬁonal
T — 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent — — ~ -
Name
COHEN, YOHAN
250 N ATLANTIC AVENUE Sireet Address (P.O. Box Number is Mot Acceptable}
DAYTONA BEACH, FL 321138
bﬂ' City FL | Zip Code

8, The ahove nemed antity submits this statement for the purposs of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept
the cbligations of registered agent.

| sienaTuRE %

b

‘)___f iy T - Wand e il apphcable. (NOTE: Regislered Agent sigrature required when raingtating) DATE
FILE NOWII! FEE IS $150.00 \ 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550. oo ) Trust Fund Contribution O Added to Fees
10, OFFICERMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change  [J Additicn
NAME COHEN, YOHAN HAME
STREETADDRESS | 100 SILVER BEACH AVENUE #822 STREEI ADDRESS
CITY-S7- 217 DAYTOMA BEACH, FL 32118 CIrY-ST-2P
TILE D [ Delete TITLE [J Change [ Addition
NAME ELKAYAM, YARON NAME
STREETADDAESS | 1018 S ATLANTIC AVENUE STREET ADDRESS
CiTy-§1-2P DAYTONA BEACH, FL 32118 CITY-ST-7IP
TITLE [ Delete TIMLE {J Change  [J Addition
MAME - . — NAME. - . — - . ——— =
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 peree TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2P CTY-ST-2I
THLE O pelpte TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P GIY-ST-2IP
TIILE O Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
e o

12. | hereby certily that the infermation supplied
indicated on this report or supplemental rapgft i
of the corporation or the receiver or ruste
changed, or on an attachment wilh an a

; is liling dogangl qualily for the exemptions contatned in Chapler 119, Florida Statutes. | further certify that the informaticn
lrue and agdurats and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or directar
dxpeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
gt like empowered.

SIGNATURE: X ou D808 (age)asa-GAys)

)M;wﬁs AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrre Phone




