FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # P07000081623 ' ecretary of State
1. Enty Name J ' 04-07-2008 90030 049 ***150.00
INFINITY IMPORT INC.
Principal Place of Business Mailing Address
16950 N BAY ROAD #1601 16950 N BAY ROAD #1601
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
P e[S O TS
Suite, Apt. #, etc. Suite, Apt, # eic. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
R\~ Qé’,} L@ Not Applicabla
Zp Country dp Country 5. Certificate of Status Desired [} ?i'giﬁfg‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHANA, CHARLIE
16950 N BAY ROAD #1601 Street Address (P.0, Box Number is Not Acceptable)
SUNNY ISLES, FL 331860
City FL Zip Code

8. The above named entity submits 1his statement for the purpose 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.

SIGMATURE
Signoturo, lyped of printed name of registered agent ang Lile if applicabls {NOTE: Rogistered Agont nignature raguired whan reinstating} ’ DATE -
FILE NOWI!I FEE IS $150.00 9. Election Campalgn E|nanCLng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust fund Contribution. | Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TILE [J Change [ Adsition
NAME OHANA, CHARLIE NAME
STREET ADDAESS | 16950 N BAY ROAD #1601 STREET AUDAESS
CITY-ST- 219 SUNNY ISLES, FL. 33160 CITY-ST-2IP
TITLE {1 pelete ILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITY-§T-21P
THLE O Delete TILE " [Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-ST-2P CITY-ST-ZiP
TITLE B 7 Delete TTLE ] change  [] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-51-21p
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET AUIDRESS
CITY-ST-2P CIY-§7-2°
TILE [ Delete TITLE 7 change [ Addition
NAME . NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the infermation
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 tha receiver or trustze empowered O 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 attachment with an address, with all other like empowered.

SIGNATURE: e ’3\2.§\Q‘8 &\}“\73\\-*0:\\_.

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Kot Daytime Fhona #




