-

* | SIGNATURE

FILED

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

DOCUMENT # P08000108116 (04-28-2008 90328 024 ***150.00

1. Entity Name
FANTASY AWNINGS INC.

TEAL W W W e =

Principal Placa of Business Mailing Address
2300 W. 80 ST. 2300 W, B0 ST. ]
HIALEAH, FL 33016 HIALEAH, FL 33016 i k

| N

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g I

20-5416400 Not Applicabla
. 5. Centificate of Status Desired a Eea;;zesq m‘i,ﬁonm

6. Name and Address of Current Registered Agent

| HIALEAH, FL 33016 IN THIS SPACE

SO ook DO NOT WRITE

"'-8_.‘,3‘5?19 above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
-_"‘j'_'-t’he abligations of regisiered agant.

lﬂ f%;;23'- oy

Signature. typed or panted name bl regisierad agen! and litle d apphcatis. {NOTE: Registered Agen] signalufe raquired when reinsiating)
FILE NOWII FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. QFFICERS AND DIRECTORS l
TMLE D
MAME GONZALEZ, GUILLERMO

STREET ADDRESS § 2300 W. 80 ST.
CITY-5T-2IP HIALEAH, FL 33016
TILE

NAME

STREET ADDRESS
GITY-ST-2IP

IME
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

. IN THIS SPACE

TILE

NAME

STAEET ADORESS
CITY-ST-2IP

T
NaME N
STREET ADDRESS
CITY-ST-ZIP

12, | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 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 diractor
of the corporation of the receiver or irustea empowered to execute this repont as required by Chaprer €07, Florida Siatutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an adﬁass. with all other like empowerea.

SIGNATURE:
IONATLIRE AND WPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




