«—=2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

"DOCUMENT # P05000002958

1. Entity Name

ART FUXION DESIGN, INC.
i L
S , Lt

v S +

i Principal Place of Business _

15580 SWIBSTREET- v+ - 5 -o o .
 MIAMI, FL 33185

Mailing Address

«. 15580 SW 18 STREET ., .,

B oo PN

; T UMAMLFL-33185 Gt

DO NOT WRITE IN THIS SPACE

Apr 16,2007 08:00 Al
Secretary of State
R L - !
01152007 NoCnhg-P  CR2E034 (11/05)
4. FEI Number Applied For
20-2147697 Not Applicable
5. Certificate of Status Desired ] gga.gesqﬁfedéﬁonal

6. Name and Address of Current Registered Agent

OLMEDO, ALDO
15580 SW 18 STREET
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpese of changing its registered office or regtstered agent, or both, in the State of Flonda | am farnilizr with, and accept

the obligations of reg:stered agent.

14

,SIGNATUHF

WY pr, J 7 Signawrd) typed or prnted name of registared agen! and ||lle t| appllcable e

1, «[NOTE Regislerad Agent signature requira@ when reinstaling)
FRE

DATE

[N G

FILE Now!lT FEEAS $150.00
After May 1, 2007 Feg will be $550.80

or

Trust Fund Contribution:

el ”
9.-E|ection Campaign Financing.. ..

—$5.00 May Be
O 3 Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME OLMEDQ. ALDO

STREET ADDRESS | 15580 SW 18 STREET
CITY-ST1-21P MIAMI, FL. 33185

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Ciy-§1-21

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

L Ly

425407 ‘:H]D:'S—BH 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin

of the corporahon or the receiver Or trustee empows d lo 5

SIGNATURE: \(\

P o AR N A

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal 11 have the same legat effect as f made under oath; that | am an officer or director

P ule this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
a O d

1Yy 04 —0% 786-244- 5213




