2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
 Mar 23,2007 08:00 A

1.. Entity Name

DOCUMENT # P03000083744
FUSARI FINANCIAL & ASSOCIATES INC

Secretary of State

Frincipal Place of Business

3160 5TH AVENUE NO
SUITE 118
ST. PETERSBURG, FL 33713-7630

Maiting Address

3160 5TH AVENUE NO
SUITE 118
ST. PETERSBURG, FL 33713-7630
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01182007 No Chg-P CR2ED34 (11/085)
4, FEI Number Applied For
59-3391339 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired (| Fob Required

6. Namo and Address of Current Raglstared Agent

FUSARI, RICHARD J
25 GREENHAVEN CIRCLE
OLDSMAR, FL 34677
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the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing Its registered office or reglslered agent, or both, in the Stale ol Flonda Fam lamrhar with, end accept

SIGNATURE

Slgnature, typad of printad name ol ragisierad agant and Ll if apphcable

(NOTE. Registerad Agent signelure raquirad when ranstaung) DATE

FILE NOWI!! FEE IS $150.00
_-After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

TIILE D

NAME FUSARI, RICHARD J

STHEET ADDAESS | 25 GREENHAVEN CIRCLE
CITY-ST-21p OLDSMAR, FL. 34677

TIELE

NAME

STREET ADDRESS
CHY-ST-7IP

TME

NAME

STREET ADDRESS
CITY -5T-21P

TITLE

NAME

STREET AOGRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TTLE

NAME

STREET ADDRESS
CITY-S81-2P
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12. t herehy cetrtify that the ipformati

of the corporalion or 1
changed, or on an atigchmeant with an addrses:
-~

SIGNATURE:

supplied with this filing does not qualily for the exemplions contanned in Chapler 113, Florida Statutes. | further cermy that the mformatlon

indicated on this report & supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
recewdl or trustee empoweraed fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.-
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IGNATURE AND TYFEOfR PRIWD m?hi OF SIGNING OFFICER OR DIRECTOR

(/(. SA‘E‘(_.: Date

Caytima Phone #




