2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06000006103

1. Entity Name
BRAINFUSE, INC.

Aug 30,2007 08:00 A
ecretary of State

Mailing Address

271 MADISON AVE FLOOR 3
NEW YORK, NY 10016

Principal Ptace of Business

271 MADISON AVE FLOOR 3
NEW YORK, NY 10016

DO NOT WRITE IN THIS SPACE

B N IR © e vt PR

PR we s [ —— -

AN I

08242007 No Chg-P CR2E0234 {11/05}
4. FEI Number Applied For
05-0592563 Not Applicable
$8.75 Additional

) " : .
5 Cernhcatep Status Desired Feo Required

6. Name and Address of Currant Registered Agent

CORPDIRECT AGENTS, INC.
515 PARK AVE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

-

P S
foe g i 5,

the obligations of registered agent.

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

g,'. SIGNATURE
‘ Signature, typad or paniad names of regrstered agent and Lk f 2policanie. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.S., the
Due by Septombor 14, 2007 Trust Funa Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ '
TILE cp Sl Lo . .
NAME SILBERZWEIG, BARRY - ” n nn-l;r—vgﬂ-a:'\; . _“‘_ v
STREET ADDRESS | 271 MADISON AVE ' ]:[Bl;-qgjfg?;;:u&“'m‘_m4 158.75 .
OM-S1-20 | NEW YORK, NY 10016 ce T T SR AR
TTLE vCV Co S e )
NAME SZTUDENWEIG, ALEX TR P AR e
STREET ADDRESS | 271 MADISON AVE Cood
| CITY. §T-2IP NEW YORK, NY 10016
TITLE DS : .
NAME LECCISO, FRANCESCO ' ;
STREET ADDRESS | 271 MADISON AVE ™ \ |
CITY-ST-21P NEW YORK, NY 10016 ’ DO NOT WRITE L . .
me DT o ' ] = 1 - e
NAME GABRIEL, SAMUEL o IN THISSPACE Vo
STREET ADDRESS | 271 MADISON AVE S S
CITY-ST-ZIP NEW YORK, NY 10016 l ‘ ’
TITLE ,
NAME :
STREET ADDRESS . '
CITY-§T-2IP '
TIE - :
NAME
STREET ADDRESS
CITY-5T-2IP

changed. or on an attachment with an address, with all other ke empowerad,

‘GNATURE: _D 442y Snﬁwwffa./ﬂ“@‘w

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada uncer oath; that § am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

RlyloF  212-%4)-u810

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER Off DIRECTOR / L4

)

Caytima Phone #

L4

77
~



