FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000004462 ; 04-29-2005 90245 006 ***150.00

1. Entity Name
IN-FUSIO, INC.

Principal Place of Business Mailing Addrass
ONE TIFFANY POINTE, SUITE 105 ONE TIFFANY POINTE, SUITE 105 ““3“95
BLOOMINGDALE, IL 60108 BLOOMINGDALE, IL 60108 1 &
A s AR
23¢ W.MeinSH
Suite, Apt. #, elc. Suite, .,Apott# etc. 04072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
Tustin, CA 4 80-0078424 Net Applicable
am Country Z‘?727g 0 COB?» A 5. Cerlificato of Status Desired ] gi;’; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL [ Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_'mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e s O Delete TITLE MD finan @m Direefev) [ change F\Addilinn
NAME CORBETT, GILLES HAME Cm«a Hel
STREET ADDRESS | LE MILLENIUM, 12, QUAI DES QUEYRIES sTreETapoREss | 23 E YW Mz ST,
crv-sr-2p | 33072 BORDEAUX CEDEX FRANCE, oSt | e Ha \ CA 2%
TITLE o O Dalete TTLE . [ Change [ Addition
NAME CABANEL, VINCENT NAME
STREET ADDRESS | LE MILLENIUM, 12, QUAI DES QUEYRIES STREET ADDRESS
CITY-57-21P 33072 BORDEAUX CEDEX FRANCE, CITY-ST-2IP
TIMLE P [ Detete TITLE [ Change ] Addition
NAME RAYMOND, GILLES NAME
STREET ADORESS | LE MILLENIUM, 12, QUAI DES QUEYRIES STREET ADDRESS
CITY-ST-2IP 33072 BORDEAUX CEDEX FRANCE, cry-s1-21P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-41-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP /'\ CITY-5T-2P

12. | hereby certif%mat the information suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental réport is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowergd 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afldress, wih£ll like empowered.

CRALG [foLLinn 4-26-05 145457550

D NAME OEAIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

SIGNATYRE tfm rvps)rbﬁ

[/



