2008 FOR PROFIT CORPORATION

FILED
Apr 24,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # P06000142682

1. Entity Name

FUSION SYSTEM SOLUTIONS INC.

Secretary of State

Principal Place of Business

1401 S. OCEAN BLVD.,
SUITE #802
POMPANO BEACH, FL 33062

Mailing Address

1401 S. OCEAN BLVD.
SUITE #802 )
POMPANQ BEACH, fL 33062

DO NOT WRITE IN THIS SPACE

LT T

04222008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appled For
20-5878110 Not Applicable
” : $8.75 Aaditional
5. Certificats of Status Desired a Feo Required

6. Name and Addrass of Current Registerad Agent

TROUT. WAYNE

1401 S. OCEAN BLVD.

SUITE #802

POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registerad agent. or both. in the State of Florda. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signalure, lyped or primted name of registersd agenl and Lile il apphcable

{NQTE: Regrsiered Agenl signature requiad whan rensiaing) DATE

FILE NOW!1!! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE DIR

NAME TROUT, WAYNE

STREET ADDRESS | 1401 8. OCEAN BLVD., SUITE #802

Ciry-si1-ap POMPANC BEACH, FL 33062

TIILE DIR

NAME NOWAK, RICHARD T

STREETRDDRESS | 111 N. POMPANQ BEACH BLVD., SUITE #9805
CIry-s1-zIp POMPANC BEACH, FL 33062

TILE PRES

NAME NOWAK, RICHARD T

SIREET ADDRESS | 111 N. POMPANOQ BEACH BLVD., SUITE #905
CITY-51-2ip POMPANO BEACH, FL 33062

e VP

NAME TROUT, WAYNE

STREETADDRESS | 1401 S, OCEAN BLVD., SUITE #802

CiTy-S1-ZP POMPANO BEACH, FL. 33062

TITLE SEC

NAME TROUT, WAYNE

SIREET ADDRESS | 1401 S. OCEAN BLVD., SUITE #802

CITY-ST-2IP POMPANO BEACH, FL 33062

TInEe :

NAME

STREET ADORESS - e e e s - -
CITY- S1-2P

HOG00318314
05/13702-80102-901 150,00

DO NOT WRITE
IN THIS SPACE

12. "I hereby cerlily that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furiner certily thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegel effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmenpt wilh an address, with all other like ampowerad.

SIGNATURE:

\%H—JPL ]A/ﬂ YAE TRooT

Y-742-08 954 -94{-3L3L

S,
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 4




