. FILED
2007 FOR PROFIT CORPORATIOR
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # J88747 Secretary of State

1. Entity Name (03-08-2007 90022 022 ***150.00
FUSION GRAPHICS, INC.

Principal Place ol Businese Mailing Address

R " NIRRT

2. Principal Place of Business - No P.O: Box # 3. Mailing Addres
Q00 ME 1051 IPONIE 196 |
Suile, ApL. #, elc_.___ Sulle, Apt. #. olc. 1st MOORE CR2E034 (10/06)
n?ty &’;%t; . _// ‘ /((:y& Slalc N-q e p "F] 4. FEI Number 65-0010993 :2?,:1155;1310
Zip Counlry Zip Couniry s _ $8.75 Additiona
31/% { L(; A 3 '3/ é / . s, A’ 5. Corlificalc of Slatus Desired | Fee Required 1onal
6. Name and Address of éurrem Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
COLODNY, MICHAEL
2000 W COMMERCIAL BLVD Sweet Address (P Q. Box Number is Not Acceplable)
STE 232
FT LAUDERDALE FL 33309
- e City — FL-‘ .Zip.Cado

8. The above named enlily submils this slalement for the purpose of changing its regisiered office or registered agenl. or bath. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, yned or onntew narme of cegisiared agent and nile - aspheable (NOTE Rcgistered Agent sgnalure recurec wnen ranstateg) [JATE

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

9. Flection Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

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

e P ] 3 Delee i [ Change [ Addilion
NAME BOGLISKY, KEVIN J. NAME

CHY SE-71P N. MIAMI FL 33181 oy sl 2P

HlILE VP [T Dalete TiiLE ] Ctange [ Addilion
MAME BOGUSKY, STEVEN E NAME

SIREFTANCRISs | 2082 NE 174 STREET SITE | ADDRESS

CIY-S1-4p N MIAMI BEACH FL CY 1 AP

nnr o 1 notorn piAT] M onange ) Apdition
N NAMI

SIRELTADDIESS SILTADDRESS

CIry-sT- 2P iy s1 AP

L 1 Delete it {1 Change (] Addilion
NAME NAMI

SIREET ADDRESS SIH LT ADDRESS

ciy sr-7p CITY $1 AP

i 1 Detere mi [ change 3 Addilion
NAML NAML

SIREET ADDRESS STRLET ADDRESS

eIy - 81 71k Oy $1 AP

e 3 Delele ! ] Change [ Addition
NAME AN,

STREET ADDRESS STRILI ADDRESS

GIfY s1-ap CITY-$1-7IP

12. | hercby cerlify that the information supplied with this filipg doe t qualily for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information

indicated on this report or suppiem and that my signature shallhave lhe same legal effect as if made under eath; that | am an officer or direclor
ogute this report as required hapter 807. Florida Slatules; and that my name appears in Block 10 or Block 11
theryike cmpoworod.

A= L7-07 0581715

Delp deln e Phone §




