FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHE’:NE“IYIENT # P060000301 78 07-12-2007 90055 028 ***150.00
INFUSE CONCEPTS, INC.
Principal Place of Business Malling Address YUlmwgumw
4144 NW 90TH AVE 4144 NW 90TH AVE
#101 #10
CORAL SPRINGS, FI. 33065 CORAL SPRINGS, FL 33065
T R C AR REATRAEI A AR
Suite, Apt. #, elc. Suite, Apt. #, plc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
S0 “‘7/17)/ 55177 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi'gg‘l‘ﬁ?:dm“m
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Reglistered Agent
Name
NOLAN, RYAN
4144 NW 90TH AVE Streel Address (P.O, Box Number is Noi Acceptable)
#101
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE
Sigrawre, lyped o prinled name of registorad agem and utle it applicable. (NOTE Regsterod Agant signalure 1equirod when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  Added1oFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE [J Change [ Addition
NAME NOLAN, RYAN HAME
STAEET ADDRESS | 4144 NW S0TH AVE #1041 STREET ABDRESS
CHY-§T-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
THLE VP [ petete TITLE [ change [ Adgition
HAME NOLAN, KERRY HAME
STHEET ADDAESS | 4144 NW 90TH AVE #101 STREET ADDRESS
Criv-st-2p CORAL SPRINGS, FL 33065 CITY-57-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-§T-2P
TIFLE O Detete TIFLE (") Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TIMLE [ Detete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefilental report is true and accurate and that my signature shall have the same fegal effect as it made under oath, that | am an officer or director
of the corporation or the recejver, or trusjes ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 i

t-with a ress, with all other like empowered.
SIGNATURE: 07%24/7 754 394 T4

/ ‘!!d(A[l-Ij!é Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/Ifme Caytime Phana #

changed, or on an att




