2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000095258

1. Entity Name.,

Feb 28, 2008 08:00 AM
Secretary of State

]

FUSION CAFE, INC.

Principal Place of Business

1225 N. MONRCE
TALLAHASSEE, £I. 32303

Mailing Address

504 TRUETT DRIVE
TALLAHASSEE, FL 32303

R

. ’ 02242008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T AppidFe
' . . ‘ 76-0794363 Not Applicable

$8.75 Auditional

5. Certificate of Status Desirad (] Fee Required

8. Name and Address of Current Reglstered A_gent

KENNY, JOHN ESQ
241 EAST SIXTH AVE.
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its rogistered office or registered agent, of both, in the State of Florida 1 am famitiar with, and accopt -
the abhgalions of regisicred agoent. '

SIGNATURE

Signature. typed or prntad namé of régistered Agenl and bi'e J applcatle {NOTE. Rogatered Agent kignziure required when renstatng} DATE

9. Elacuon Campaign Financing
Trust Fund Contribution.

$500 May Be

22 FILE NOWIlI FEE1S-$150.00
Addad to Fees

. After May 1, 2008 Feo will be $550.00 LO000AG42354

. (81 LA08-A0023-010 150,00
10, OFFICERS AND DIRECTORS ] - . : . R T tL - .
THE PT ) . .o o L

RAME UNGER, ROGER '

STREET ADORESS | 504 TRUETT DRIVE

CITY-§7- 2P TALLAHASSEE, FL 32303
TITLE S ,
NAME BELTRAMI, ALEXANDER

STREET ADDRESS | 1225 N. MONROE
CITY.5T.21p TALLAHASSEE, FL 32303

TILE » ) '
HAME

- DO NOT WRITE

o . INTHIS SPACE

STREET ADDRESS

GITY-ST- 1P _ ‘ )
THLE _ ‘ o .
NAME - : ST v ‘ Y
STREET ADDRESS Co . S
cav-sizp f ot Xk TP e k. e S I v g

TILE ‘ o s S B e
HNAME - - - - - e~ - ‘ 3

STREET ADDRESS. . L - oL " L : e .
CiTY-§7-7p : R

12. | heraby certify that the information supplied with this filing doas not quakfy for the exemptions contained in Chapler 119, Flanida Satutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the Twer of trustee empowered (0 execute this repen as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Biock 11 i
changed, or on an attagfmentfwith an address. with all other iike empowered. /

SIGNATURE: -'-,/;Lo 21

/ Oata DayTma Phane

SIGNATURE AND T\1ED OR PRINTED NAME OF SiGNIw OFFICER DR DIRECTOR
v




