2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} —  Mar 16,2006 08:00 AM

DOCUMENT # Pa40000506826 Secretary of State
INFUSION ENTERPRISES, INC. .
Principal Fiace of Business ' © Mafling Address
12204 SW 132 CT ' 8317 SW 11 STREET
o IR AL
2. Principal Place of Business ' HEN Mailing Address
Suite, Apt, #, ele. 'I Quite, ARt #, sic. 181 MODRE CRZE034 (10/05)
Cily & Stat City & State 4, FEI Nurnbi Anplied Fo
T i | T 113715097 Aoraneicst
o Country : 2 Country T 5. Certificate of Status Destred gi'gi g:j:ditional
6. Name and Address of Cu;vant Registered Agent . 7. Name and Address of New Registered Agent
\ Name
y .
Eg .1‘? 7E %\#Q%ES%EET } Strest Address (P,0. Box Number s Not Acceptable) N
MIAMI FL 33144 | }
!
J':_ Ciiy FL ( Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared affice or registered agent. or both, in the State of Florida. tam familiar witty and accep!
ihe chhpalions of registered agent. !

SIGNATURE

Signature typed of pricted name of tegisterad agent ang tie i appheatic {NOTE Fequstered Agert signature :onunad when remstahng) ATE

FILE NOWIN FEE IS $150.00,... . ®. Blsction Campai i
} = 1S $190.00,.... - : paign Financing  $53.00 May Be
After May 1, 2006 Fee Will Be $550.00. . Trust Fund Contnbution, [ Added te Fees

Make Check Payabie to Florida Department of ,§\_@t§ ,

10. — OFE{CERS AND DIRECTORS 11, ADD!HONS JCHANGES TO CFFCENS AND DIRECTORS IN 11
e psp ! E 7 petete TLE Clchange [ Additian
NAME EXPOSITO, JUAN oo HAME o bmuonoarolss
STREET ADBRTSS | 12203 SW 132 ¢ ! © ¥ st oomss {3/ 20/08-80001-618 158,75
LOW-ST-2P I MIAMI EL 33186 . oIrr-st-2p
me vTD : % petete miLE D Crarge [ Addition
HSAL JARAMILLO, DAVID ! - HAME
STRLET ADDALSS {12204 SW 132 CT . STREET ADORESS
arv-Si-2¢ |MIAMI FL 23188 ' ’ Ciry-St-2iP
WLE 7 Gotete L [ Change [ Addition
NAWE ' ey
STREET ADDRESS 5 STREET ADDRESS
CHTy-5T-27 ‘, CITY-ST- 2P
| —
TiTiE ] 2 Defete TITLE [0 Change £ Additien
RAMT : NAME
STREET ARORESS ' SIRECT ABDRCSS
R EAR. . CITY-SI- 2P
TRE 7 Detete THLE O Cuange [ Addition
NAME ) HAME
STREET ADDRESS X STREET ADDRESS
GUY-ST- 210 : CITY-SF- 21
e . O peve WHE ) Change  [3 Addition
NAME ! NAME
STREET ADDRESS j STREET ADORESS
CITY-5)-2P | TV 51 &P

12. | hersby certily that the inforrmatien suppled with this filing does nat gualty far the sxemptions contaned in Section 119, Forida Statates. | funther cenily thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have 1be same legal effect as it mace under cath, that | am an ollicer or direclar
of the corparalian or the receiver of frusiee empowered 1o executs this report as required by Chapter 607, Flonda Statutes; and thet my name appears in Block 10 or Slock 11

f changad, or an an attachmem will an adg@less Avith all other fike empowered. 6
SEGNATURE-Qp 9 ﬂ/\-/“ DAVID JARAMILLO E /3/2Y 305 218-35577

gy e ey e =i

e orre o P B



