»

FILED
2008 FOR PROFIT CORPORATION . Aug 14,2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
FANTASIA 7 CORP.
Principal Place of Business Mailing Address
1708 NW 8TH STREET 1708 NW 8TH STREET o n "
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
2. Principal Place of Business - No P.O. Box # 3 MaHing Address ! ‘ "|H|I1 m Il“‘ |||H |Im ||I|’ |II|‘ ”lll ”I{’ lll“ ‘llll 1'“' Hllll‘ “ u"
Suite, Apl. #, etc. Suite, Apt. #, eic. 07192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2= }é\? G/ Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELMONTES G., MANUEL
1708 NW B8TH STREET Street Address (P.Q. Box Number is Not Acceplabie)
HOMESTEAD. FL 33030
City FL I Zip Code
8. The above naméad.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State, of Floriga. | am familiar with, and accept
the obligations of Tegistered agent.
sianaturel | XNV IE [ 6¢_L/140 Wi < L/ 0 f
Sigfmiur 2! typed of printed name of regrsierec agent and uile if applicable. (NOTE: Registered Agent signature fequired when 18instaling) / { DATE
FILE No'uiiu't,_FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 507.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. A_Z'." T OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO EI T O peiete e O change [ Agdition
NAME BELMONTES G., MANUEL NAME
STREET ADDAESS | 1708 NW 8TH STREET STREET ADDRESS
CITY-S1-21P HOMESTEAD, FL 33030 CITY-§3-21P
TLE vD O Delete TILE O change [ Addition
NAME BELMONTES G., SAUL NAME
STREET ADDRESS | 1708 NW 8TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, F\, 33030 ChY-si-2IF
TITLE 7 oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21F CITY-ST-21P
TITLE [T vetete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F CITY-ST.2IP
TITLE 3 Dalete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE [ pelete TITLE O ¢hange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-8T-2IP

12. | hereby certity that the information suppiied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes | furiher cerify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as If made ugfder oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that name agpears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Iike empowersd.

smnmme:’%‘vue By moniz d: I8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayume Pnone #




