2005 FOR PROFIT
ANNUAL RE

ORPORATION
RT (AR)

DOCUMENT # P04000050825

1. Entity Name

INFUSION ENTERPRISES, INC.

Principal Place of Business

12204 SW 132 CT
MIAMI FL 33186

Mailing Address

6317 SW 11 STREET
MIAMI FL 33144

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90125 046 ***158.75

1401569

6317 SW 11 STREET
MIAMI FL 33144

Suite, Apt, #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
11-3715097 Not Applicable
" 7 —
Zp Country P Country 5. Certificate of Status Desired N $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PEREZ, JOSE A

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad of punted name o registered agent and tils it applicabls

(NOTE Regsterad Agent signaiurs required when rainsiating}

DATE

" FILE NOW!!. FEE IS $150.00
After-May 1, 2005 Fee WillBe $550 00 -

9. Election Campaign Financing

$5.00 May Be

‘| Make Check Payable to Florida Department of State . TrustPund Contibution. . [J - Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TLE [ change [ Addition
NAME EXPOSITO, JUAN HAME
STREET ADDRESS [ 12203 SW 132 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP
TITLE vTD O Delete TITLE ] Change ] Addition
NAME JARAMILLO, DAVID S NAME
STREETADDRESS | 12204 SW 132 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
TITLE [ pelete TILE [J change [ Adaition
NAME NAME
STREETADORESS |~ STREET ADDRESS - T T T
CITY-ST1-21P CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ pelate TMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-7P

of the corporation or the receiver or fr
changed, or on an attac g

SIGNATURE:

e erupowersd
adHregs, with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fioricta Statutgs; and that my name appears in Block 10 or Block 11 if
her like empowered.

DAVID JARAMILLO

)(i), Florida Statutes. | further certify that the information

4
2 0 305 710-3133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

¥ Date Daytrme Phons 4




