2007 FOR PROFIT CORPORATION FILED
! AI:NUAL REPORT Apr 19,2007 8:00 am

1. EntityName 04-19-2007 90183 028 ***150.00
FUSE PALETTE CREATIVE, INC.
Principal Place of Business Mailing Address ““B B\J (9
5590 NW 107TH AVE., SUITE 1111 5590 NW 107TH AVE., SUITE 11 Q
DORAL, FL 33178 ' DORAL, FL 33178 -
U 3 . s
Suite, Apt #, etr. Suite, ApL #, etT. 01152007 CR2E034 (12/06)
City & State City & State 4. FE!Number Applied For
: 22-3944208 o
e County Zp County 5. Certificate of Status Desired g $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
SPIEGEL & UTRERA, PA. T T - I -
1840 SW 22ND ST. Street Address (PO, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i nthe State of Florida. 1 am familiar with, and accept

the abligations of registered agent.
SIGNATURE : :

ryped oF pai of d agen and ritke if applicable. WO d A s d wh s ming} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8a

After May 1, 2007 Fae will be $550.00 Teust Fund Contribution. O AddedtoFees
10 OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT O pelete e OJchenge [ Addien
NABE MARTINEZ, RICARDO A NAME
STREET ADORESS | 5590 NW 107TH AVE., SUITE 1111 STREET ADDRESS
CITY-ST- 29 DORAL, FL 33178 ITY-ST- 2P
TmE DVvsS O Delete TME [JChenge  [] Additon
NARE MEJIAS, KAREN E MAME
ETREET ADDRESS | 5500 NW 107TH AVE., SUITE 1111 ) STREET ADDRESS
oY -§T-2P DORAL, FL 33178 CITY-ST- 2P
TME : [ betete e Ochange [ Addision
NASE : NAME :
STREET ADORESS STREET ADDRESS
Y- 57-2P CHY-ST- 2P
TIE O pelete TIME [Jchange  [] Acdtion
NAME NAME
STREET ADDRESS : . § STREET ADDRESS
ome-ST-2% CITY-ST-2P
THLE : O Defete e ' . [Clchange [ Addiion
NAKE ' NAME -
STREET ADDRESS T . STREET ADDRESS ! *
oY -$T-2P CImY-5T-2P
e ' [ Defete mE Ocrange [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
oy §1-29 CITY-5T-ZP

12. | hereby certify that the information supf;hed 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like emporr/ered.

SIGNATURE: Sz April 16,2007 305-505-1921

SIGNATURE AND TYPED GR PRINTED NAKE OF Y30NING OFRCER OR DIRECTOR Daw Daytirne Phone #




