FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000005045 04-02-2007 90063 021 ***150.00

1. Entity Name

INFINITY VAN LINES INC

Principal Place of Business Mailing Address DIYY

4485 STIRLING ROAD 4485 STIRLING ROAD q Ui

SUITE 108 SUITE 108

DAVIE, FL 33314 DAVIE, FL 33314

S T S ARG R IRERR RO
Sulte, Apt. #, stc. Sulte, Apt. #, alc. 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

X~ L‘\\Q\og \R Not Applicable

Zi 1 Zi H iti
P Country P Couniry 5. Cerliticate of Status Desired | ?39‘ :esq L‘:f:&“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHANA, CHARLIE
16950 NORTH BAY ROAD Sireet Address (P.O. Box Number is Not Acceptable)
APT., 1601

SUNNY ISLES BEACH, FL 33160

City FL I Zip Code

8. The above named entily submits this siatement for the purpose of changing its registerad office or registared agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatutae. typed of prinled name of regisiened agent and tith if applicable. {NOTE Rogrsteren Agent signatulb 19Quited whan reinsiating) DATE
FILE NOWIIl 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, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [T charge  [] Adgition
NAME OHANA, CHARLIE NAME
STREET ADDRESS | 16950 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IF SUNNY ISLES BEACH, FL 33160 GITY-ST-71P
TITLE VP . T Delete TITLE [ Charge [ Addilion
NAME FRIEDMAN, ITAMAR NAME
STREET ADDAESS | 16950 NORTH BAY ROAD STREET ADDRESS
CITY-57-2IP SUNNY ISLES BEACH, FL. 33160 CITY-5T- 2%
TILE 1 petete TITLE [ Charge ] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 3P CITY-5T-21
TITLE = Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CivY-57-2IP
TITLE 1 Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O belete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHFY-87-2P CITY-ST-ZIP

12. I hareby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenial 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 dire¢ior
of the corparation or the receiver or trusiee empowered to exacute 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 address, with W&vmed.
. - - [ -
L 3 Z-//97 3G & 242
Das

SIGNATURE:

N

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurs Phore »




