FILED
2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P06000129016 05-16-2007 90024 002 ***150.00
1. Entity Name '
FUSTE & ASSOCIATE, INC.
Principal Place of Business Mailing Address qu 1 1 yyov
8761 WARWICK SHORE CROSSING 8761 WARWICK SHORE CROSSING : . .
ORLANDO, FL 32829 ORLANDO, Ft. 32829 - L
. tag .‘:" },:_?:;‘l
P P [3 s A ETNOTRA R
Sule. Apt.#. etc. Sufe. Apt. #. otc 04142007  Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Numbper Applied For
- 2.0 - 57 { 2—9 8/ Not Applicable
Zp Courtry 4ip Country 5. Cerlificate of Status Desired O fg‘ggq‘ﬁ?:;“""m

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

MNama
FUSTE, NICOLAS
8761 WARWICK SHORE CROSSING Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32829

=4

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatyre, typed of prinied name of regisierad agon! and fille if applicable (NQTE Regrstered Ageni signature 1equired when rainsiating) DATE
.. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. 3 CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD O Delete TINE [ Change [ Addition
NAME FUSTE, NICOLAS NAME

STREET ADDRESS | B761 WARWICK SHORE CROSSING STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32829 CHY-ST-ZIP

TITLE O Deicie TITLE [] Change [ Additicn
NAME FNANME

STREET ADDRESS STREET ADORESS

LITY-ST- 2P . CITY-ST-21P

TITLE 1 Delete TLE [T Change L] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 1 Delete TILE {CJ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CTY-5T-71P

TTLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2IP CITY-8T-2IP

TITLE ] Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP eIrY-S1-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive lee empowered | ecute this repor! as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 i

changed, or on an attachment s, with her like empowered. I ,
S

SIGNATURE:

SIGNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OHRECTOR Date Daytime Phore #




