2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

) # L50328
DQCUMENT May 04, 2006 08:00 AN
FUSION DESIGN, INC. Secretary of State
Principal Place of Business Mailing Address
1015 HUNTING LODGE DRIVE 1015 HUNTING LODGE DRIVE
o o “"mmmmﬂl ﬂ“l "II' m] |] mi Im’ m" mm “ ml
2. Principal Place of Business 3. VMaihng Address ”
Suita, Apt. ¥, ate. Suite, Apt. #, elc. 18t MOORE CR2E034 {10/05) -
Cily & State City & State ] T4, FEI Numoer 550188528 Applied For
| | Mot Applicatrle
Zie Couatry Zip Country 5. Certificate of Status Desired | ge?egesq Lﬁl\ilr::adétional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o .

MName

y&%TﬁfJEl\]zﬁ‘&AGUféD%\E’%RlVE Sweat Address (P.O. Box Number is Not Acceplabie) N o
MIAMI SPRINGS FL 33166 .

City FL Zz-b_ Code

8. The above named entity submils this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am famil_&ér with, angd accent
the abligatons of registerad agent.

SIGNATURE

Signalure typad or prnted name ol registerad agent and litle f apoheable INOTE Regsiered Agent signalure requirgd when roinstalng} DATE

" FILE NOWHI FEE IS $150.00 0 775
After May 1, 2006 Fee Will Be §550.00 °
Inake Check Payable to Florida Dép’anﬁaent of State

9. HBechon Campaign Financing $5.00 Nis. 1ot
Trust Fund Contribuion. [ Added to Fow:

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
THLE P 3 Detete THLE [ change [ Addition
NAME MARTINEZ, JOSE M. HAME
STACET ADDRESS | 1015 HUNTING LODGE DR STREET ATORESS HODO0NRER3r -

) . e o S ergp e | e e —— - = .y e e o S )
ST MAMSHNST. I e 0542008 ~50008~ (04 580,10
itd VP [ Delete TILE - [ Sange 11 Addition
NANE MARTINEZ, LAURA C. HAME
STREET ADCRESS [ 1015 HUNTING LODGE DR STREET ADDRESS
LITY-5T- 29 MIAM] SPRINGS FL 33166 B CIfY-§7-7if _ B
HifE 3 Belete IE O Change  [] Addilion
NAML NANE
STREET ADDRESS STREET AODRESS
QY -51- 7% Y- S1- 71
E 0 bekte HE ' 3 Ghange  [J Addition
NAME NAME
STREY ADDRESS STAEET ADDRESS
CITY-5T-7% CITY-57- 2
e [ petete THLE [ Change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- ZIF LNy -58- 2P
e O Delete WILE 1 Change 7[:2 Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
LITY-ST-2IP CITy-81-21p .

12. | hereby vertify that the information supphed with ths filing does nat qualify for the examptions comamed in Section 119, Flonda Statutes. | turther certify that the information
indrcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofticer or diractor
of the corporahan o he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appaars in Block 10 of Block 11
if changed. or on an attachment wih an address, withgl other likeprpowered.

SIGNATURE: m Lotk CYAETINETL _ =/ )¢ ggj%‘?

ffﬁ;é\'uaé AND TYPED OR PRINTED NAKE orts:smﬂ‘f OFFICER OR DIRECTOR Daylire Phne 4 4




