FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000098421 02-15-2006 90037 046 ***150.00
1. Entity Name
FUSAROLA CORPCRATION
Principal Place of Business Mailing Address vuvuLvUY Y
6693 COLLINS AVE 6693 COLLINS AVE
STE=230 STE 230
MIAMI BEACH, FL 33141 MIAMI BEACH, FI. 33141
ite, ApL. #, . ite, L #, .
Suite. Apt. #. 6tc Sulte, Apt. #. elc 01312005  Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Appliad For
. 20-0212214 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMADO, ERNESTO
6693 COLLINS AVE Street Address (P.O. Box Number is Not Acceptablg)
STE_ 230
MIAMI BEACH, FL 33141
" City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the ubligations of registered agent. -
SIGNATURE
N Slpnatwe, fyped of printad nama of registaried agent and lile it appicabla (NOTE: Registarad Aganl signalure regquirsd when reinlating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
.. After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
ML PSD [ Delete TTLE O change [ Adoition
NAME GUTIERREZ-ZAMCRA, MARIA C HAME
STREET ADDRESS | 6693 COLLINS AVE STE 230 STREET ADORESS
CITY-§1-2IP MIAMI BEACH, FL 33141 CITY-§7-2iP
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-st-ap CITY-51-2P
Tm.e O oelete TIE { Change [ Adoisian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2P
TITLE 3 pelets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-21F
TIILE [ Detete T3 [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P CITY-S7.2#
TILE [ peteta TITLE [J Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12. | hereby certify that the informaticn supplieg with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shell have the samae legal effect as it made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empaowered to executs this report as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Hdece. & nmn ¢ [t fooc
SIENATURE AND TYPED OR PRINTEC RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




