2008 FOR

4
b
A

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V61835

1.

Ertity Name

FOOD FANTASIES, INC.

&1l

repal Place of Business

18770 NE 6 AVE
MIAMI FL 33179

Mailing Address

9993 N. W. 24 ST,
C/Q KEN HONIG
SgFlAL SPGS FL 33065

2. Principal Place of Businass - No P.O. Box #

3. Malling Addrass

Suite, Apl. ¢ etc,

Sule, At . aic.

I

FILED
Feb 29, 2008 08:00 AM
Secretary of State

[RGB

1st MOORE CR2E034 (10/07}
City & Btate City & State 4. FEt Number Apptied For
65-0572228 Not Applicable
Z c Z: 0 i
” County P Country 5. Certiflicale of Status Desired 0 $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant
Name

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

Sreat Address {P.O. Box Number is N2t Acceptable)

City

Zipy Code

FL

8. The above named enlily Subrmits this slatement for the pursose of changing its registared office or registerad agent, or totr, in the State of Flonda. | am familiar with. and accent

SIGNATURE

the ohiigations of reyisiered agent,

Contute, by ped 8 FIed e o Tefr 0e et et 198 1 uppl Lann

MOVE RaQisteia0 Ager ! e notune rauprnt wnaft rures indrgt
g ]

e N T ST GERTAR JENEAL LT AR Ao L -
3'{"} it E“{j? lyjf':ﬁ 'q Akl i“d‘%ﬁ%};"ﬁ}fﬁ? i Y f-m;(;izzf'{% ‘;%:‘z e S CUO;‘,C}_'FFQaiB,” F,F;arjclr]g X
3 gfhki@ag‘i‘ﬁ?:”,’“ﬂff&%?@ F EAWHLB&@,»EEQ&Q@%% Wk w}; ’ i3 ‘9'!,:‘“;\-‘ : uE?é@oﬁiiEﬁtig’iﬁr‘,- el ted to'F
{iMake Check Payable to Florida Depariment of State o [ " L3454 NS e L B R SRS
10; - .. . OFFICERS AND DIRECTORS - ~ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS iN.11
TITE sD 1 Detete Tchange [T Addition :
NAME CRAVEN, JAMES NAME HO0000R42455
STREET ADDRESS | 12940 S.W. B2 AVE. STREET ADDRESS 02/1108-80072-012 150,00 )
CITY-51- 217 MIAMI FL. 33156 CITY-5T- 7P
TILE PD I peste TITLE [Cichange 3 Addinon
NAME HONIG, KENNETH HAME
STREFT ADDRESS (9993 N.W. 24 ST STREET ADGRESS
cry-57-2F | CORAL SPRINGS FL 33065 CITY-§T- 2P '
ILE [ Daiete i Ticrange [ Addition !
NAM: NAME
STREET ADCRFSS STREET ADDRESS
CITy-5T-212 CITY-S1-2IP
INLL 3 Detete IELE [} Change [ Addilion
NEMS NAML
STREET ADCRESS STALET ALDRLES
iy -ST-27 CITY-37-21P
TTLE 1 Delete TiILE OJ Change [ Addition |
HAME NAWID
STREET ADLRLSS SIALET ADDRESS
CIPY-SI- 27 CIFY-81- 29
MiE [ Celele Tt [ Changs ] Aduition
MEME EMT,
SIHEET ADCRESS STAELT ADDRLSS
IR CHTY-ST- 2P [

12. | haraby cerify that the intermation supEhed with this fiing does net qualily for the examptions contained in Section 119, Flerida Stautes | furtner cartity ihat the intormation

S

indicated on this report of supplemental repor is true and accural2 ana that my signature snall have the same legal eftect s if madeo under o l
of the comporation or the recaver of ustes ampowerad to execule this report as required by Chapter 607. Fierida Stalutes: and that my name appears in Glock 15 or Bleck 11

it changed, o on an attachme

IGNATURE:

wilh an gddress, with a¥l cther like emphwered.

[

kCnn e_,ﬁ\ J. /’{U}ot\q

ath; that | am an pffiger or director

IGHATURE ANDIYPED OHﬁINTED NAME OF 5{GNING OFFICER OR DIRECTOR

174

Late Danw Paore s



