FILED

May 08, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-08-2006 90302 033 ***150.00

DOCUMENT # P05000130346

1. Entity Name

INTERFUSION CORP.

guUuoolis

Principal Place of Business Mailing Address

100 SOUTH POINT DRIVE
SUITE 609
MIAMI BEACH, FL 33139

R S RO AR

205 E 68TH STREET
Sute. Apl. 7. oc. i I 04192006  Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEl Nurmber Applied For
NEW YORK, N.Y. 20-3537635 ot Applcas |
Zip - Country ZT 0021 Couniry 5. Certificate of Status Desired ] ?i'gesqlﬂ"_’:gm"a'
6. Name and Address of Current Registered A;;;IT - T 7. Name anuAcdrass of 2w Resistarad Agent N
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Sireet Address (P.Q, Box Number is Nol Acceplable)
4TH FLOOR
MIAMI, FL 33145
" City FL [ Zip Code

8. The abgve named entlity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE _ - -
. Signature, typed o prewed name o regitlerad agent and blle # zppkcable. {HGTE Regstered Agent signatare !cqgireu when mm{a:’ngl ) OATE
FILE NOWNI FEE i8S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, Od Added o Fees

10. i QOFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTCRS IN 11

TiEE PD 7 Delete TIELE [ Changs  F_] Addilion
NAME SANTOS, FILIPE NAME

SIREET ADDRESS | 100 SCUTH POINT DRIVE SUITE 609 SIREET ADDRESS

CITY-5T-2IP MIAMI BEACH, FLL 33139 CITY-51-21P

TiLE VTD [ Delete e O Change [ Addition
NAME PAULINOG, JENNY NAME

SIREETADBRESS | 100 SOUTH POINT DRIVE SUITE 609 SEREET ADDRESS

CITY-SI-7IP MIAMI BEACH, FL 33139 CITY-51-21P

e sD [ petete L O change [ Agdition
NAME VARGA, ADDYON NAME

SIREETApDAESS | 100 SOUTH POINT DRIVE SUITE 609 SIRLED ADORESS

CITY-ST-ZIP MIAMI BEACH, FL 33139 CHY-ST-2P

TILE {3 Delete HILE [ change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADORESS

CITY-83-21P Cy-51-21°

TLE i [ Detete 1LE O change ] Addition
MAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-TIP e o . o o R oavesroe . J R

T T mE : - L2 Tt ] Chatge - [Jracgition
NAME- . .-. _‘-_:.: '™ x’ nr . ' -‘. st NAME ¥ . . :

STREET ADDRESS R : * STREETADDHESS o LT
CHTY-ST-2P e e e b OCSTR e i, . e

12, 1 nereby certify-ihat the-inirmation supplied with this.filing does.nol.quality Tor_theaxemptions conigined in Chapter 119, Horida Statutes, | further certify 1hat the information
indicated on this report or supplemental repori is irug and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am afi officer of director
of the corporation or the receiver or lrustee ampogered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an‘alnﬁ with an address, all other like empowerad.
SIGNATURE: X AL

=

gmuluty xSl QR

! Davime Phone &



