2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # P06000005045

1. Entity Name
INFINITY VAN LINES INC

Secretary of State

Principal Place of Business

16950 N BAY ROAD #1601
SUNNY ISLES, FL 33160

Mailing Address

16950 N BAY ROAD #1601
SUNNY ISLES, FL 33160

A0 A

4 oL * 03142008 No Chg-P CR2E034 (11/05)
HIS SPACE ’ 4. FEI Number Applied For
e S 20-4106513 Not Appiicable
LE ‘.'.»:zs.!*.*w}i./\-\;mf.;;w; o ‘ " | 5. Certificate of Stotus Desved [ gg';?qﬁgggk’"a'
6, Name and Address of Current Reglistered Agent ) ) . o
OHANA, CHARLIE T ' =
16850 NORTH BAY ROAD . DO NOT WRITE
APT., 1601 : Y
SUNNY ISLES BEACH, FL 33160 . IN THIS SPACE

SIGNATURE

i

. B. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Stete of Florida. | am famyiiar with, and accept
-. the obligations of registered agent,

| Y

Signature, typad of prinled riirie of regisiered agent and nile i spphcabte,

(NOTE: Ragisiersa AQen! BGRalLre recuired whan ranstanng)
' L

DATE

[STFY
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|
j
|
I

-t 1
coa
~ 'FILE NOWHI FEE IS $150.00
+ After May 1, 2008 Fee will be $550.00

8, Elpction Campaign Financing
Trust Fund Contribytion.

$5.00 May Be . R f
0 Added to Fees . . !

10.

OFFICERS AND DIRECTORS [

TITLE
NAME

CiTy-S1-ap

STREET ADDRESS

P )
OHANA, CHARLIE

16950 NORTH BAY ROAD
SUNNY ISLES BEACH, FL 33180

TITLE
HAME

Ciry-57- o

STREET ADDRESS

TITLE
NANE

ciry-8v-2P

STREET ADDRESS

TIE
NAME

CrTyY-ST-21p

STREET ADDRESS

TE
NAME

STREEFADDRESS | - i . ' c oy e
..CITY:ST-2P,

NAME

v e e e e o

CITY-ST-2p

ME |- -T2 L

STREET ADDRESS

S F L N - [N
L R

‘

o ear————

[EON BACT - WA MG e L

DO -NOT WRITE
IN THIS SPACE

SR, , _ .
':,.-p-: caasg ¥ ) . o . . N

3 ! a “ } .

3

[ I e TN

» R

S

-, .t

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. F further certify thal the information
indicated on this repont or supplamental report Is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachmant with an Wempowared.
SIGNATURE: i

W Sl

SHINATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DRECTOR

Dala Deytime Prons #




