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2008'FOR PROFIT CORPORATION FILED
ANNUAL REPORT '~

DOCUMENT # P04000154399

1. Entity Nama

Secretary of State
FUSION REAL ESTATE TEAM INC '

Principal Plage of Busingss Mailing Addross
2334 5SW. 67 AVE 2334 S.W. 67 AVE
MIAMI, FL 33155 US MIAMI, FL 33155 LS

Feb 06, 2008 08:00 AM

Sure. ApL.#. otc. Sule. ApL #. elc. 01282008  Chg-P CR2E034 (12/08)
Ciy & State Cily & Slate 4, FE! Number Applied For
33-1104792 Not Applicable
Zip Country Zip Country $. Certificale of Slalus Desrad O $8.75 Additional
Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

QUESADA, ENRIQUE

5401 S.W. 112 AVENUE Straet Addrass {P.O. Box Number is Not Acceptanis)

MIAMI, FL 33165

City FL l Zip Code

8. The above namad enuly submts (ris statement for the purpose of changing iLs registered oftce or registered agenl. or both, in the Stale of Florida. | am famibar with. and accepl
the abhigauons of registered agent.

SIGNATURE
Signaiurg. typud of pantad aame of regivlesad agent und e it appicabie (NOTE Rugretitetd AQant Mg ragured whan ranstabng) OATE
FILE NOW!Il FEE IS $150.00 8. Eloction Campaign Firancing $5.00 mayBe
After May 1, 2008 Fae wlil be $550.00 Trust Fund Contnbution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P . T Detete TITLE e E Change [ Addwion
NAME QUESADA, ENRIQUE NAME . ,L“,—_’U,'-_if;"-"li_'li s
STREET ADDRESS | 5401 S.W 112 AVENUE STREET ADDALSS 0215083000901 150, 00
CITY-ST-7IP MIAMI, FL 33165 CITY-8T-21P
TIILE VP 3 Delete TITE [ Change [ Adoition
NAME REYES, ARGELIA NAME
STREET AODAESS | 3260 S.W 116 PLACE STREET ADDRAESS
CITY-ST-21P MIAMI, FL 33165 CITy 87, 2P
TMLE 7 oelele TiTLE T Change (] Acamon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 8T- 1P CITY-5T. 2P
e O Delera TMLE [T changs [ Addion
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-§T-21P CITY-ST-2P
TILE 3 Delete TILE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-5T-2IP
TTLE 2 Deiere TLE [ Chenge [ Addiion
NAME HAME :
STREET ADDRESS STREET ADDAESS
CITY- §T-27 CITY-ST- 2P

12. | hereby cerify that the informalion supplied with this fitng does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the informalion
indicalad on this report or supplemental repart is true and accurale and thal my signature shall have lne same legal effacl as If made under oath: that ! am an cfficer or direcior
of the corporalion or the recewver or Irustea empowered lo execute Lhis report as required by Chapter 807, Fiorida Statutes; and Ihat my name appears in Block 10 or Block 111

changed, or on an attaghmanlt with an address, with all othar ke empowered.
) 2/

AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DRECTOR / Da\f Daylma Prona #

SIGNATURE:




