2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # P(7000020842

1. Entity Name

FANTASIA RESTAURANT, INC.

Secretary of State

(03-21-2008 90022 017 ***150.00

Principal Place of Business

14261 US HIGHWAY 1
JUNQ BEACH, FL 33408

Malling Address

14261 US HIGHWAY 1
JUNO BEACH, FL 33408

40049784

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NER 0O

Suite, Api. #, ete.

Suite, Apt. #, etc.

03162008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEINumber — Applied For
6 - 20 "" ) Not Applicabe
Zi Counte Zi Count iti
° sy P ouniry 5. Certificate of Status Desired 0 $8.75 aaditional
—_— R — —1- S, — - —— S e Fee Requnred e
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
Name

LOMBARDI, RAFFAELE
14261 US HIGHWAY 1
JUNOQ BEACH, FL 33408

Street Address (P.O. Box Nurmber is Not Acceplabie)

City FL | Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signatute fvped o prinied name & regisiered ageri and Ute { apphcable.

(MNOTE: Registerad Agent sighaise required whee <eingianing) RATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. dFFICEFi‘S AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Defete TITLE [Jchange  [J Adauise
NAME LOMBARDI, RAFFAELE NAME
STAEET ADDRESS | 14261 US HIGHWAY 1 STREET AODRESS
CITY-ST-2IP JUNQ BEACH, FL 33408 CITY-§T-2P
TITLE ' O derese TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2P
THLE O Delete Le [ Change ] Auditiar:
HAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Acdusion
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TmE 0 Detete TILE [l Ghange [ Acditian
HAME NAME
STREET ADCRESS STAFET ADDRESS
CITY-ST-2IF CITY. SI-ZIP
HILE [ Delere THLE i Change [ Addiiion
HAME HAME
STREET ADBRESS STREET ADDRESS
CIy-ST-2P p 7 CITY-51-21P

12. ! heraby certify that the information.supplied v, 10
indicated on this report or supplgfhghtal re 4
of the corporaﬁon of the receivg

0es not qualify,
ccurate and b

er like ermnpy red.

the exemptions contained in Chapter 119, Fiorida Statutes. ) further certily that the information
my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
rt aireqmred by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Siock 11

SIGNATURE AND TYPED OR PNINTED NAME OF S|

035/{5/@3’

NG OFFICER OR DIRECTOR

Day'me Phone # J




