FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90039 050 ***150.00

DOCUMENT # P04000025440

1. Entity Name
INFINITy MUSEUM, INC

A

Principal Place of Business Mailing Address
- COTONMEDR ~bR40-E-COLONIAL-BR
~SHFEF ~obHE-
DREANDE 32807 LORLANDO-EL.32807
R S RTNCEEREQR AR RATIAG
440 MisTY [YEADow DR|AAD METY MEADow DR
Suite, Apt. #.etc. 7 Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
02 of&, F L 559 ee, F L 20-0739551 Not Applicable
32 |p4:7 6 I Cou{m}ry 6 A %’ ,7 6 I Coun(tr/y g A 5, Certificate of Status Desired O Ei';g;;?:dm‘ma'
6. Name and Address of Cument Registerel Agent 7. Name and Address of New Registorod Agent
Name
MESA, AL
5240 E COLONIAL DR SUITEF Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FLL 32807
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATLRE
i Signature, typed of printed name of regisiered agem and title if applicable. (NOTE: Registeredd Ageni signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/ID [ pelete TITLE [OChange [ Addition
NAME DE BARBIERI, ALEJANDRQ NAME
STREET ADDRESS | 5240 E. COLONIAL DR SUITEF STREET ADDRESS
CITY-ST-2ZP ORLANDO, FL 32807 CITy-5T-21P
TILE ] Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE [ peiete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZiP
THLE 1 Delete TMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
FTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY- $T-21P
HILE [ Detete THTLE Ochange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exgeute 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 gffdress, with all like empowered. L/O 7 72 /__ 70&&
SIGNATURE: ___X ?!— 27-©7

" Date Daytima Phone #

AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

NS




