2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

' DOCUMENT # V37150

1. Enlity Nama

FANTASY CASH GOLD AND D!AMOND INC.

Feb 26, 2007 08:00 AM
Secretary of State

Principal Place of Businass !

%Efng Addrass
8049 SW 122 AVE 808 SW 122 AVE
MiaMI FL 33184 MIAMI FL 33184

NTEARE R

2. Frincipal Place of Busingss - No .0 Box #

3. Maiiing Addross

Suile. Apt. 4, ole. Suite, Apl #, olc 1st MOORE CR2E034 {10/08)
Cily & Slale T Ciiy & Slab . liod For
iy Ity e 4. FEI Number 65-0337550 Applio For
Not Applicar
e Country T Country 5. Cortificale of Status Destrod M $8.75 additional
Fee Fiequxfed
6. Namas and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent ’
‘ ' Name
FERNANDEZ, BENITG
BO9 8W 122 AVE ' Srect Address (PO Box Mumbor is Nol Accoplablo)
MiaMI FL 33184 -
' City Zip Code

FL

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acge

e oblgations of rogistored agent,

SIGNATURE

Smnat.re, lyned of fratcd rame 2t ragmterad agent and ille © Apphcania.

{NDTE Regpsiered Agenl signature requred when reinstafing)

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

DATE
8. Elociion Campaign Financing — $5.00 tay £
Trust Fund Contriibution. [ Added to Fees

10. OFFICETS AND DIRECTORS 11, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
il P [ oelete HH] O Change [ A
- BENITC, FERNANDEZ | A UOIRSE T4

e ADorss | 1211 SW 134 ALLE ) SIRLE ] INESS (3008, 0 -3 45014 15000

o ostooe .| MIAME FL 33184 ‘ CiY s1 IF -

it 51 T Delete i Cohrge D&
KA DEBORAHM, ROMEQ AL

sifgiAnDRess | 1211 SW 124 AVE SIRCET ADDAESS

oiv.st-aip | MEAMI FL 33184 ' oY P

s — BN Y N et e . O thar  [ages
NAME AN

SIRHE | ADDRLSS STRFTF ADDRESS

Ty A City 57 2P

i T Delele i O change [T as
H ! NAME

SHEF T ADDRFSS SIRELT ADDRLSS

oy st e CuTY S1 2P

Tt - [ Delele i Ochange A
NAM HAME

SIEE] DR S5 SR} ADDRLSS

Gl - 50210 City 8] 70

e B T O deicte nr I Change  [J2
N NAME

STREET ADDRLSS STRECT ADBALSS

Y S 2P chty stz

12, } horoby cortify thal the nformation supplied with this iy
indicatod on this ropert or supplemental report is fru
of the corporation of the receiver of tysios em
if changed, or on.an allachmon)

SIGNATURE:

does not qualify for
accurale and that m
cred lo exeoule

ss, with all other like ompowéred,

thds rep

exemplions contained in Section 149, Florlda Statutes. | lurther corly that the informedic
ignature shall have the same )
s required by Chaplor 607, Florida Statutos,; and that my name appoars in Block 10 or Block 1

a1 eficc! as if made undar aath, that [ am an officar of direci

2-12-27 786 YY377%




