. FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000017242 T W : 03-15-2007 90035 008 ***150.00

1. Entity Name
EFFUSION ART INC.

Principal Place of Business Mailing Address -
1946 NE 149TH STREET 1946 NE 149TH STREET zu BBGB‘“ 3
NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181 LS
02122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fpgled o
NOT APPLICABLE Not Applicable

Centif ] . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

s s DO NOT WRITE
NORTH MIAMI, FL 33181 IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and tille if apphcabhe (NOTE. Registered Agent signaturs required when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
HAME LAZARUS, SAMANTHA

STREET ADDRESS | 1946 NE 149TH STREET
CITy-ST-2P NORTH MIAMI, FL 33181

TILE VP

NAME NIKOLICH, OLIVER

STREET ADDRESS | 1946 NE 149TH STREET
CITY-ST-2IF NORTH MIAMI, FL 33181

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

12. 1 hersby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 111

changed, or on an attachmepfwith an addressswith-gll other like empowerad.
SIGNATURE: _/y/C0iq MD@@W Samantha Loz rus 3fsfoy 205538355

IGNATURE AND TYRED GR PRINTED NAME OF SIGNWDFFICER OR DIRECTCOR Daytme Phone #




