FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000036882 02-12-2007 90077 026 ***150.00

1. Entity Name

FANTASIA'S BOUTIQUE INC.

Principal Place of Business Mailing Address

12915 VILLAGE BLYD 12915 VILLAGE BLVD 400 1319 1

MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708  US

s PSS T S 00
Suite, Apl. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3247007 ' Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired [1 Ei.;iﬁ:ﬁ:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

D'AMATO, MICHEAL
216 N. BATH CLUB BLVD. Streel Address (P.O. Box Number is Not Acceptable)

N REDINGTON BEACH, FL 33708

City FL ' 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. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnawro, Iyped of prnled name of registered agent and We if applcable (NOTE Regstered Agen| signaiure required when remstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
106. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPS [ Detee TITLE T change [ Addition
HAME D'AMATO, ANNA MARIE NAME
STREET AD0RESS | 216 N. BATH CLUB BLVD. STREET ADDRESS
CiTY-ST-21P N REDINGTON BEACH, FL. 33708 CITY-SI-2IP
TITLE PT [ Delele TITLE ) Change [ Addition
NAME D'AMATO, MICHAEL MAME
SIREEY ADDRESS | 216 N BATH CLUB BLVD STREET ADDHESS
CITY-5T-2P N REDINGTON BEACH, FL CiTY-S1-2IP
TITLE [ Detete TILE 1 change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§7-2P CHY-§7-21°
TLE [ Delete NILE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ciny-§1-41¢
TNLE [ Delete TIILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$3-21P
IILE T Delete HILE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that tha informalion supplied with this 1ling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the infarmation
indicatad on this raport or supplemenial reporl is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o execuls this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/Z Wehpel T DAamA s &9/07 72)-37%-4025

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ale Dayume Phose o

IGNATURE AND




