FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000089854 01-25-2007 90029 046 ***150.00
1. Entity Name
FANTASY PLANET BEACH CO.
Principal Place of Businass Mailing Address )
12928 VILLAGE BLVD. E. 12928 VILLAGE BLVD. E.
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
PV R IEVITACAIEET R
Suite, Apl. #, slc. Suite, Apt. ¥, etc. 01182007 Chg-P CR2E034 (12/06)
City & Slale _ City & Siate 4. FEI Number Applied For
) 59-3604043 Not Appilicable
Zp " Country Zp Country 5. Certificate of Status Desired O gi'ggl‘:f::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ASYAG, MOSHE
12928 VILLAGE BLVD. E. Straat Address (P.C. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708

City FL | Zip Code

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

SIGNATURE L
Signalwre, ryped or prnied 'Ps'.‘e of requstered ageni and utie 1if applicabls {NCTE: Regstered Agent mgnature required whan reinstatng) DATE
" FILE NO&IVIII FEE IS' $1 56_00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D O celete ITLE [ Change [ Addition

NAME ASYAG, MOSHE NAME

STREET ADORESS | 12928 VILLAGE BLVD. E. STREET ADDRESS

CITy-ST- 2P MADEIRA BEACH, FL 33708 ciry-ST-2IP

TITLE D O celele TITLE [ Change [ Addition

NAME ASYAG, DAVID NAME

STAEET ADORESS | 12928 VILLAGE BLVD. E. STREET ADDAESS

CITY-S1-2IP MADEIRA BEACH, FL 33708 CITy-$1-21P

THLE O pelste TITLE [ Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§7-21P

THLE O Delete TITLE []cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-29 CITY-ST-2IP e __
Tme O Delete THTLE [Jchange [T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

1ITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-SI-2IP

prcualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify thal the infarmation
#le and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied with thig filing

indicated on this report or supplemental repcrt is tru ?&
| .l -
il 9907 207-397-279%¢

of the corporation or the receiver or trustes empowe
D NAME OF SIGNING OFFICER OR CIRECTOR Date Daylama Prone &

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PHI




