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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000026138 e o

1. Entity Name

COLD FUSION DESIGN, INC.

FILED
Jun 19, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

913 DIPLOMAT PARKWAY 913 DIPLOMAT PARKWAY

HALLANDALE, FL 33009 HALLANDALE, FL 33003
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8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :
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