-
»

oo FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A

/ANNUAL REPORT

Secretary of State
DOCUMENT # P02000037267 ry
1. Entity Nama
FUSION WORK SERVICES, INC.
Principal Place of Business Mailing Address
2307 SW62ND AVENUE 4214 SW SANTA BARBARA PLACE
MIAMI, FL 33155 CAPE CORAL, FL 33914
: T ‘ - - 02152008  No Chg-P CR2E034 (11/05)
. Do ) NOT WRITE IN THIS SPACE : 4. FEl Number Appled For
. 02-0579211 Not Applicable
o - 5. Cortficate of Stalus Desired [ Eg;i 3:’:‘;"“3'

6. Name and Address of Current Registered Agant

4214 SW SANTA BARBARA PLACE DO:NOT WRITE.
CAPE CORAL, FL 33914 ‘ IN THIS SPACE L

. .

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

i
i

SIGNATURE

. Signatwe. typed or prnted namae ol registered agent and litle Il apphcable ({NCTE: Registerad Agent signature raguired whan reinstabing) DATE

FII.‘E NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be e
After May 1, 2008 Feo wlil be $550.00 Trust Fund Contribution, O Addedio Fees HOODOREn=038

0T Torw ) T - [T B E o Tn O W T T R T W E SR W Lt ol i
10. T g OFFICERS AND DIREGTORS l — !::.:“I. t.:.‘.. = ‘_.l_:l_ljsh_i i iy
T P ‘ S c ‘
NAME PALERMO, ROSAURA - - . : ( L
STREET ADDRESS | 4214 SW SANTA BARBARA PLACE L e
CITY-ST-Z2P CAPE CORAL, FL. 33914 :
TILE o
WE ' " * .: P " ) i)
STREET ADDRESS i - ’ ST e e
CITY-ST-21P
TILE - b
NAME . ’ L
STREET AODRESS . " YT AR p
DO NOT WRITE

NAME
STREET ADDRESS t,
CiTY-ST-2IP

"IN THIS SPACE

TILE . N . P
NAME S ' :

S_THEETADDHESS ) L )
CITY-ST-2IP L. . . . ca T ‘_'; . P —. . e . s n.l___u,.._...é.....' e e b s

me T e S IR Sdie, B

NAME oA ETI L s DSl TN Rt
STREETADDRESS | . . . - - i e e s i e im e smm =l e e
Ciry-51-21P . - g R ml o - Lo ‘

e ey e S e s P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated an this rapon or supplemental raport is true an curate ang-hat my signatura shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered tofeacute part as 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 address, with | otheq fike e )
' ﬂf'/ 10
SIGNATURE: : 5 \ {J!/
SIGNING QMICER OR DIRECTOR 1Dats

BIGNATURE AND TYPED OR Pmrrﬁb mﬂa

Daynme Phone #

|




