S FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000002958 05-05-2006 90169 009 ***150.00
1. Enlity Name
ART FUXION DESIGN, INC.
Principal Place of Business Mailing Address
15580 SW 18 STREET 15580 SW 18 STREET ‘o
MIAMI, FL 33185 MIAMI, FL 33185 : 1 .
e v RFE AR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02272006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-2147697 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B Narme
OLMEDOQ, ALDO o
15580 SW 18 STREET Street Address (P.O. Box Number is Mot Acceptable)
MiAMI, FL 33185
City FL ! Zip Code

8. The abowve named entity submits this statement fi
the chligations of registered ag

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, dl pifing.f registered agent and ntle + apphcable. {NOTE. Regustered Agenl signatuie required when renstaling) DATE
2
FILE NOW!! FEE IS 1',50_00 9. Election Campann F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ‘ [0 pelete TiTLE [ Change [ Addition
NAME OLMEDO, ALDQO NAME
STREETADDRESS | 15580 SW 18 STREET STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33185 CITY-ST-ZP
TITLE 1 Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F GITY-ST-ZP
TITLE 3 Delete TITE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE 2 Dejete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O oelete TITEE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-7IP

12. | herghy certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowere 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATI a D DWED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #




