FILED

Apr 30, 2007 8:00 am
2o e T o ceretary of State

DOCUMENT%# P06000108116 04-30-2007 90400 033 ***150.00

1. Entily Name

FANTASY AWNINGS ING,

"4,

Principal Place of Business Mailing Address : Q“ “ 38 “ ‘J &

2300W.80ST. .. 2300 W. 80 ST,
HIALEAH, FL 3301%' HIALEAH, FL 33016

Suite, Apt. #, etc.

i

Suite, Apt. #, alc.

04202007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE! Number Applied For
20-5416460 Not Applicable
(i Zi i Py
Zip Couniry P Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agant
Name

GONZALEZ, GUILLERMO
2300 W. 80 ST. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL I Zip Code

8. The above named antity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Foridda. | am familiar with, and accept
the obligations of regisiered age®.

SIGNATURE on2
- Sigrdture. typed or Drmlm of regustered agent and litl if appicatle. (NGTE: Registerad Agent signature required when reinstating) 4_ 1 s_deTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, []  Addedto Fees
10. ) - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 14
TLE 1D 1 Delete e [DOchange [ Addition
NAME - | GONZALEZ, GUILLERMO HAME
STREET ADDRESS | 2300 W. BO ST, SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL 330186 CITY-57-21p
e O Getste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2IP . CITY-ST-2IP
TITLE 7 pelere TILE O change (3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20 CITY-ST-2IP
THLE O Delete e [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TnE [ elete THLE O change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12, | hereby ceriify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrej with all other fike empowerad.

{SIGNATURE: oy, Goillenms Goraler q-215-07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




