2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2008 08:00 A
DOCUMENT # P05000002958 Secretary of State

1. Entity Name
gART FUXION DESIGN, INC.

_Principal Place of Business Mailing Address ‘ ' .
15580 SW 18 STREET 15580 SW 18 STREET
MIAMI, FL 33185 ’ MIAMI, FL 33185

AW 0N

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS'SPACE = [+

20-2147697 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Dasirod O

6. Name and Address of Current Registered Agent

5580 SW 16 STREET - . DO NOT WRITE
VIAML T 3Tee .~ ' IN THIS SPACE

A " ‘

B. The above named entity subrmuts thus statemegfar the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. and accept

the obligations of registere

SIGNATURE

imeu. y(lnlsleled agent gnd hile if applicanbie (NQTE" Registered Agent signaiufe requred when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Eloction Campaign Financing . - §5.00 Moy 50 ..L}I?HUPU;?’JU?E*{- i iAo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 04/ 29/ 08-20026-004 150.00
10. OFFICERS AND DIRECTORS |
TITLE p
NAME OLMEDQC, ALDO

STREET ADDRESS | 15580 8W 18 STREET
CITY-5T-2P MIAME, FL 33185

TNIe

NAME

STREEY ADORESS
CITY-8T.2IP

TLE '
NAME

s DO NOT WRITE

e ’ - IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2%

TITLE

NAME

STREET ADDRESS
QIEY-gr-7f

e ot
NAME R

STREET ADDRESS R
Gy-S1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the informaltion
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 oainh, that | am an officer or director
of the corporation of the recewver or lrustee empowered to, cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with al er ke empowered.

= 4-14-0p

NAME OF SIGHING OFFiCER CR PIRECTOR Date Daytre Phona #

s Lo



