2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AV

DOCUMENT # P95000019427

4. Enlity Name
FUSTER DESIGN ASSOCIATES, P.A.

Secretary of State

Mailing Adgress

7500 SW 88CT
MIAML FL 33143 U5

Principal Plags of Business

7500 SW BECY
FHAME FL 33143 US

DO NOT WRITE IN THIS SPACE

AT IR R

01182006 No Chg-P CR2ZEQ34 (11/05)

4. FEI Number Applied For
65-0562764 Nat Applicable

5. Certifcataof Siatus Desied ~ [J 98+7 D Addiional

Fee Required

6. Name and Address of Current Registered Agent

FUSTER, EMILIO J
7500 SWaeCT
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the pumese of {:hangrn‘g its registered office or registered ageéht, o bath, in the Stale of Flarida. | am familiar with, and accept

the obligations of ragistsred agent.

SIGNATURE

Signature, typad ar prnjed nasme of registered agent and tide  applhdable

(NOTE. Hegistered Agent Signeiuré redied when fEnsialing) - co ~ " DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fung Conteibution.

9. Blection Campaign Financing

$5.00 May Be
Added o Fees

10, CrfICERS AND DIiRECTORS ]

THLE PSTD

NAME FUSTER, EMILIO J
STREET ADDRESS | 7500 SW B6CT
CITY-§7-2 MIAML, FL 33143

TME

NAME

SIREET ADDRESS
CHy-St1-2p

RE

NAME

STREET ADGRESS
Liy.51- 29

e

NANE

SIREET ADDRESS
CiTY-57-2P

Tre

HAME

STREET ADDRESS
Clly-&I-2IP

IHLE

HAME

STREET ADDRESS
CiTY-51-2P

_lhnoaoaney
Qe e AR5 ong 15000,

‘DO NOT WRITE
IN THIS SPACE

12, | hereby ceriify that the infarmation supplied with this filing does not quaiily for the exemptions cenfained in Chapter 119, Fiorida Stalutes. | further sertify that the infarmation
indigated on 1his report or supplemental report is trus and accurale and that my signature shall have the same Jegal effect as if made under oath; that 3 am an officer or director
of the corporation or the Teceiver or trustee empowered 10 axecute this report as required by Chapler 807, qugf.!a Sratutes, and that my name appears in Block 10 or Biock 11

changed, of an an altachiment with, ddress, with ali ot rlike_n owered.
NATURE: é&%ﬁ
SIGNATURE 4

TYPED DR PRINTES NAME GF SIGNING OFFICER OR D/RECTOR

Dale / Dayime Phone #

. — ) - . N CiTE L

Ifes/foe (50170200



