2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 AM

DOCUMENT # F04000000734

1. Entity Name
INFINITY MORTGAGE SOUTHERN STATES INC

Secretary of State |

Principal Place of Businass

5901 B SIXITH AVENUE
RLTDONA, PA 16602

Mailing Address

5901 B SIXITH AVENUE
ALTOONA, PA 16602

A R

05022007 No Chg-P CR2E0M (11/05)
4, FEI Number Appliad For
23-2817152 Not Applicable

0 $8.75 additional

| 8. Certificate of Status Desired Fea Required

8. Namo and Address of Currant Raglliarnd Agent

FIORE, LEONARD S JR
7069 SIENA COURT
BOCAPOQINT

BOCA RATON, FL 33433

ered agent.

SLxet—

submits this statament for the purpose of changing its registared omce or reglsterad agent, or both in tha State of Florida. | am famiiiar wnth and accept !

m,ﬁmdwuhmmdwmwmlw,

{NOTE: Pagistarad Agans Kpmaturs recuirec when rnBEng)

s/1/o7
7~

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!II FEE IS $550.00
Due by September 14, 2007

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME FIORE, LEONARD S .JR

STREET ADORESS 306 RIDGE AVENUE

CITY-ST-2P ALTOONA, PA 168602
INE v
NAME FIORE, RICHARD F

STREET ADORESS | 8 RUSKIN DRIVE

CITY-ST-2P ALTOONA, PA 16802
TITLE 8
NAME FIORE, MICHAEL A

STREET ADDRESS | RR3 BOX 608

CITY-5T-2P HOLLIDAYSBURG, PA 16648
T PMGR
NAME EHREDT, LEE ANNE

STREET ADDRESS | RRG6 BOX 225A
CITY-S7-2P ALTOONA, PA 16601

TM.E

NAME

STREET ADORESS
cmy-s1-2P

TITLE

NAME

STREET ADDRESS
Cwy-g1-29

vopc LT e M g

12, | nereby certify that the Information supplied with this flllng does not qualify for the exemptlons coniainad in Chapter 119 Fiorfda Statutes. | further camty that tha informatlon
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the recefel or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

*/, (07 (s14)949-2900

changed, or on an attachmght with an aMh%
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dam ytime Phone #




