| FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L0B000111266 T Secretary of State
1. Enlity Namo 02-08-2007 90143 021 ****50.00
FUSICN ENTERPRISES, LLC
Principal Ptace of Business Mailing Addrass
8200 NW 52ND TERRACE, SUITE 104 8200 NW 52ND TERRACE, SUITE 104
DORAL FL 33166 DORAL FL 33166
2. Principat Placo ol Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #, cic. Suile, Apl. #, olc. 15t MOORE CR2E083 (10!66)
City & Stale Cily & Staic 4. FEI Number Appliod For
-&0 - 5q56 q q 0 Nol Applicable
Zip Couniry Zip Country ) . $5.00 Additional
5. Canificalc of Stalus Desired O Fee Roquired
6. Name and Address ot Currenl Regisiered Agent 7. Nams and Aadress of New Ragistered ADent
Narma
CABANAS & ASSOCIATES, P.A, -
. 1A P.O. ) bl
10520 NW 26TH STREET, SUITE C-201 Sireel Address (P.O. Box Number is Not Accaptablo)
DORAL FL 33172
City FL l Zip Code
8. The abovo named erlity submils this statemont for the purpose of ehanging its regisicrod office of registered agenl, or both, in the Stale ol Florida. | am familiar with, and accepl
Ihe obligations of registorod agenl.
SIGNATURE
SQnaute, lyoed cf pirmed nae of mgsIEed aqEr ana e ¢ soolicable. (NOTE RegisMiad Agnt 8QNS reau i » hon tgemslaumg) OATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mLr MGRM . O pelere T T change  [] Addilion
NAME TORRES, GUILLERMO, NANIL
SIREET ADORFSS | 8200 NW S2ND TERRACE, SUITE 104 SIFEET ADDRESH
CITY- S1- /P DORAL FL 33166 CHY-S1- 2P
TE MGRM O pelsie g DOlchange [ Andtion
RAML AGUILERA, AUGUSTO KA
STRIETADURESS | 82000 NW 52ND TERRACE, SUITE 104 SIRI) | ALDHESS
Y -SI- P DORAL FL 33166 CIY-51- 1P
Wi [} Deterc i [dchange [ Acaion
NAME HAME
SIREL1 ADDRESS: SIR(| | ADDAESS
111 I I IV RS
TmLE 3 Detese e [ crange [ Asdtion
NAME HAM
STREE! ADDRESS SIRIC | ADDHESS
CITY-51- 2P cHy-$1- 0w
TLE 3 cetete Wi O Change  [) Aduifion
HAME NAML
SRLE ] ADDRESS STRILY ADDFESS
afy-si-Ip CIFY-SE- 2
TLE O belate I [T) Change  (J Aodilion
NAME HAMI
SIREET ADORY 55 SIRED | ADDRESS
CITY-51- AP Ciy si-Jp
11. | heraby cariify that the inlarmalion supplied wilh this Ming does not qualily lor the exempuons contained in Section 119, Fiorida Statuies. | turthor corlify that tho inlormation
indicaled on this reporl is ¥ue and ac signature shall have Iha same lagal ellect as il made under catn: thal | am a managing member o manager of the
limited liakility company or the recef xecula this reporl as required by Chaplor 608. Flonda Siawites

SIGNATHURE:

BIGNA TUHE AND TYPED OF FRUNFED NAME OF SIGMING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTA NIvE Cata Ly ire Dhare o




