2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # V61835

1. Enlity Namo
FOOD FANTASIES, INC.

Principal Place of Businoss

18770NEG AVE ~ -~ -

MIAMI FL 33179

Mailing Address

9993 N. W, 24 ST,
C/0O KEN HONIG

CORAL SPGS FL 33065

us

2. Principal Place of Businoss - No

P.O. Box #

3, Mailing Address

FILED
Apr 30,2007 08:00 AM

Secretary of State

NORARARNEN

Suile. Apl. #, ole. Suile, Apl. #. elc, 1st MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Numbor 799 [ Applied For
85-0572228 [Net Appiicable
Zi Count Zj I
® ountry P Country 5. Certificale of Slatus Dosired ] $8.75 Addihanal
Fee Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOSKOWITZ, MICHAEL W,
800 COR POINTE DR STE 510
FORT LAUDERDALE FL 33334

Streot Address (P.C. Box Number is N‘m Accoptable)

City

Zip Codo

FL

8. Tho above named enlily submits this statemant for 1ho purpose of changing its registered oflice or regisierad agent, or both, in the State of Florida. [ am {amiliar with, and accopt
tho obligatiens of registered agent. .

SIGNATURE

Signeture. typed or pnniea nama of registarad agent and g f apphcabla,

(NQTE: Regisiarod Agant signature requred when reinslaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

e 5D O perete e CdcChange [ Addition
NAME CRAVEN, JAMES NAME

sTreFT DoRESs | 12040 S.W. B2 AVE. STAIET ADDRESS HORO0O745873

crv-st-ze | MIAMI FL 33156 CIY-S1-71 NS EA07-30046~-016 1501, 00

TIILE PD . O Deleie e [ change  [J Addilion
NAME HONIG, KENNETH NAME

SIRLET ADDRESS | 9993 NWW. 24 ST SIALET ADDRESS

CITY - §1-2IP CORAL SPRINGS FL 33085 CITY-81-7IP

THLE [ pelete 0118 [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 74P Y- 81-710

TME {1 Delete NILE [ change  [J Addition
NAME NAME

STREET ADORFSS SIREET ADDHLSS

CITY-ST- 2P CHTY-ST- 2P

i [ Delete e [CJcnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-21P i CIY-ST-7P

THLE O celete TITLE [J change [ Addiion
NAME NAME

STRELT ADDRESS SINELT ADDRESS

CITY -51-71P CITY-S1-7IP

12. 1 heraby cerli

that the information supplied with this fing does not qualify for the exemplions contained in Section 119, Florida Stawtes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as I made under oath, hat | am an ofiicer or director
of the corporation or tho roceiver or Irusjpe empowarad o axocula this report as required by Chapter 607, Florida Statules. and lhal my namo appears in Block 10 or Biock 11

' _7856-236-7/30

if changed, or on an atlac

SIGNATURE:

t with rpss, with all other like empowered.

D

Daylrma Phone ¥




