2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2007 8:00 am

DOCUMENT # P06000155293 Secretary of State
1. Entity Name 05-08-2007 90020 002 ***150.00
888 FUSION INCORPORATED
Principal Place of Business Mailing Address
1187 JADE EAST LANE 1181 JADE EAST LANE
KISSIMMEE, FI. 34744 KISSIMMEE, FL 34744
T PR P S O A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04012007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -22877/8 Not Appticable
Zp Country Zp Country 5. Cetificate of Status Desired O ?g:gadr:d"b"al
8. Nama and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Narne
GARRETT, MARK
1850 LEE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submits this statement for the purpese 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

Signatura, typed or printed nama of ragistarad agent and titla If appiiceble. (NOTE: Registarad Agent signatura reGuined whén reinslating) DATE
FILE NOWIlI FEE 1S $150.00 9. Biection Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
WLE D 07 Delete T [change 7 Addition
NAME TONG, RONALD KT NAME
STREET ADDRESS | 1181 JADE EAST LANE STREET ADDRESS
cmy-s-2r | KISSIMMEE, FL 34744 CITY-ST-2P
TME D O Oetete e D Xctange [ Actiion
e CHEUNG, WAI KEN Nk CHEUNG, War Kin/
STREET ADDRESS | 1181 JADE EAST LANE STREET ADORESS | 7/ o8 CHISBORY 2R,
CITY-ST-7P KISSIMMEE, FL 34744 CITY-ST-2IP ORLANDG, ?L 32837
TMLE O Detete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-21P
THILE 0 pelete TME [DChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2°F CITY-ST-2IP
TIHE O Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-10pP CITY-ST-209
TILE [ petete TITLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with af! other like empowered.
SIGNATURE: il % /m/ Jon & 40/ 07 407 34E 4 T6T
SIGNATURE AND W’En oWn‘rﬁn NAME OF 8iGNING CFFICER OR DIRECTOR fome J 7 #Daytime Phone # i

[74



