2008 FOR PROFiT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # P99000009378 Jan 31, 2008 08:00 AM
1. Ently Nama
Secretary of State
FINTASTIC, INC.
Purcipal Place of Business Maping Acidress
11723 B1ST AVE. NORTH 11723 B1ST AVE. NORTH .
e R H"Hll‘ Hl ’l“l m“ ml! m” ||“'||W||“| ‘I‘" ””HI“I 'lHll‘ H ‘lll
2. Prncipal Place &f Bustnass - No P.G. Box # 3. Mailing Addruss
Suite, Apl. # etc. Sute, Apl. #, 21C. 15t MOORE CR2E054 (1 0/07)
City & Siate City & Slale 4. FEI Numbper Appiied For
36-4273409 Not Applicatile
ounT Z it
Zp Counry P Counlry 5. Certficate of Stalus Dosired O ?i.;{gqlﬁggénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:‘%ﬁ?SEOF%F‘J%hGES W Srreet Address {P.O. Box Number is Naot Accepable)

MADENA BEACH FL 33708

City FL Zip Code

B. The above named anhity submits s statement for the purnose of changing its registered office or registered agent, or totn, in the State of Florioa. + am familiar with. and accept
the ootgaticns of registered agent.

SIGMATURE

Qgnatee tepodd o Frered panm o i fterad aaeel asvitt e | oatplLanie, {HWGTE Fegisteras Agent 9 gnnkame rayuitisl vt rarembr gl DATE

-
H
£

Make Chieck Payablé to Florida Department o

9. Fleciion Campaign Financiag $5.00 May Be

fter:May 1, 2008.Fee Will Be;$550.00 Trust Fundd Contribution. 1 Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P 3 nelete TILE ' [ Change £ Addition
HAME PAPEN, HOLLY NAME URIG00eeas

STREET ADDRESS | 11723 B1ST AVE. N. STRFEY ALDRESS I];E’..-"EJ?"'I:IB-—:_RQF!E1'::[]'"-‘4 15010
sv-szp |SEMINOLE FL 33772 STy -6 2 h . o 150,00

TiTLE VP C baete TITLE O crange [ Addition
NAME PAPEN, STEVEN D MAME

STREFTADDRESS | 11723 B1ST AVE. N. STRFET ADDRFSS

tv-51-77  |SEMINOLE FL 33772 CITY-51-2IF

TITLE O Datele LE ) Crange [ Addinan
HAME HEME

STREET ADDRESS T T T T T NS AdRess” -

£ny-ST-219 CITY-5T- 2

TLE O Dpelete IME [ Crange [ Adgditon
HEME HAME

STREE T ADDRESS STALET ADDRESS

{IFY-ST- 29 GITY-3T. 710

e [T oeete e [J Change [ Aadition
HAME NAML

STRECY ADURESS STAEET ADDRLSS

ITY-ST-21P crry-S1- 2P

TITLE O Deete TTLE {3 Change (] Addilor
NAME HAKE

STREET AUDRESS STREET ADDRESS

oIY-51-2p £ImY-sT-2IP

12. | hareby certity that tha infarmation suoplied with this filng does not gualify for the exemptions contaned in Section 118, Florida Stanntas [ furtner cerlify thar the infarmation
indicated on this repart or supplememal raport is true and accurate and that my signature shall bava the same legal ettact as f made under path: that | am an officer or direcior
of the corporaton or the receiver or trustee empowerad to execute this repoit as required by Chapier B07. Florida Statutes: and that oy name appears in Block 10 or Block 11
if changed, or on an attachmen: wilh an address, wiih all olher Tke empowearea.

SIGNATURE: _ ¢ 24 (fos/ 02 792519066

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 7 Daytng Fnapo a2




