FILED

Apr 30,2007 8:00 am
i 1 ccrefary of State

DOCUMENT # P97000099248 04-30-2007 90851 015 ***150.00

1. Enlity Name

FANTASY DISCOUNT CORP.

Principal Place of Busingss Mailing Address 4 0 “g 37 12

2360 WEST 68TH STREET #125 8926 NW 119 TR
HIALEAH GARDENS, FL 33016 HIALEAH, FL 33018 US
i B S A AP
2215 y) 52" &4, 22315 W) 52.™ 5t

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2EQ34 (12/086)

 City & State City & State 4. FEI Number Applied Fer
Malealr  FL W fealr , L b5- 0793892 Nt Applicatie
32 '_g) Ol Country %p 2010 Country 5. Certificate of Siatus Desired [ fg-;;ﬁf:;‘"’"a'

- . ~ 7'6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

" L\LiAM - OSTOS

OSTOS, LILIAM { A~ _
2360 WEST 68 STREET #125 ireet Addrass (P.Q, Box Number is Nat Acceptable)
HIALEAR GARDENS, FL 33016 ~d
d315 ) 51F s+,

e City , Zip Cods
Hialeain FL | %801t

8. Tha above namefl entity submits this statemesflorthe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
e é_;)bligalicns o gistTed agent gL

LOA~

SHGNA’ELIJRE ROAN

Slu’\MMe. typed or printed name of registered agem and ke if applicabie, iNOTE Registered Agent signaiure required when renstaiing} DATE
B
:’}%ILE NOWIH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1; 2007 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P ] Datete THLE 174 < [XChange (] Addition
HAME OSTAS, LILIAM HAME LiL i A 061'[0
STREET ADDRESS | 2360 WEST 68TH STREET #125 STREETADURESS | ) R 1S ) B = a4
on-st-zp | HIALEAH GARDENS, FL 33016 avsize | Pralgeih Bl 3 30
TITLE [ Delete TIILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P QIIv-S1-2p
TITE O belete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
HILE 1 Delete THLE I Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-§1-2P
TITLE O pelete T [ change [ Adaition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CHY-S1-2IP CIrY-51-2p
13 O delete TIiLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2ip CiTY-§1-7IP

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repertis true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or tpostee empowergd 0 execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an emach@vt with gn address, with gl dihkr like empowered.
!

LLGAN P

BIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayture Phione #

]

SIGNATURE: _«




