FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
FANTASY BALLROOM, INC.
Principal Pliace of Business Mailing Acdress -
2900 W 12TH AVE 2500 W 12TH AVE ) o
HIALEAH, FL 33012 US HIALEAH, FL 33012 1S . .
TR O
Suite, Apt. #, eic. Suite, Apt. #, etc. 04022008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 231505 3 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Des‘!red D ?eaezgmm"a'
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
Name
MOLLEDA, MARINA -
2900 W 12TH AVE Street Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
, Sigrature, typed or peinted name of rags!:ared agent and tite it applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa:gn Einancmg $5.00 May Be
Aftor May 1, 2008 Foo will ba $550.00 Trust Fund Conlribution. [0 AddedtoFees
10. S OFFICEﬁé AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1t
TE TPD . _.? ; O Delete MLE [Ochange [ Addition
NAME MOLLEDA, MARINA NAME
STREET ADDRESS | 2900 W 12TH AVE : STREET ADDRESS
CITY-$T-219 MIAMI, FL 33012 CITY-ST1-2P
TME VP O pelete g Clcenge [ Addition
NAME MOLLEDA, HECTOR NAME
STREET ADDRESS | 2900 W 12TH AVE STREET ADDRESS
CITy-ST-21p MIAMI, FL 33012 CITY-S7-2P
TME o | o e em e 0 delete TimE - O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-$2-2P
TITLE [ Delete TIME [JChange [ Addifien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE [ Deteie TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-2° CITY-S7-2IP
TILE 7 elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | heraby certify that the information supplied with this filtng does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed., or on an attachmant with an address, #iithall other like eg opbid.

SIGNATURE:




