2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # Lea182 Apr 06,2006 08:00 AM
1. Enlty MNamea Secretary Of State
INFINITY INSURANCE SERVICES, INC.
Principal ;l;.}ce ;;_B;s-i:m;ass N Mariing, ﬂ;i;c-!ress
4250 NE 23 TERR 4280 NE 23 TERR
blSGHTHOUSE POINT FL 33064 ) b}éiHTHOUSE POINT FL 330684 . H"uﬂ“m“ﬂ : ;
| RN
2. Prnoral Place of Dusmess F Maing Adoress 1 . (
Swuiie, At #, elc. ?mte.Apt. &elc, T T 15t MOORE CRZEQIE (10/05)
I Ciy&Sae Ciy & State 4. FEINU ‘ Aaghed Far
v vee " 66-0215687 s
Zw Couniry a0 Counicy B. Certificaie of Status Dasired 2 §£'gg‘ ‘ﬁfgémna‘
6. Name and Address of Current Reglistered Ageni “,L,}‘ 7. Meme and Adgress of New Reglstered Agent T
Name
ﬁ;sl%Eg’ECZ%R-;-SETR-%PHEH S. E Sreet Address (£.C. Box Numbsr is Not Acceplable} -

LIGHTHOUSE POINT FL 33064 '
[ City FL 2 Zip Code

8. Tha above named entity SubMits trus stalsrment to7 1he purpose of chargng it;;é&stered office or registered ageni, or both, n the State of Florida. am familar witky, and acuyy,
the otligations ol registered agent

SIGNATURE

Sxjtiatute. lpfa OF Planed narre OF regeiered apem ang o ¥ Bpplcstin {NOIE Regutoaa Age‘? SGRALKE mguked when eesiaund ORTE

S

" FILE NOW!I! FEE IS $160.00
After May 1, 2006 Fee Wil Be $550.00
Make Gheck Payable to Flarida Department of State .

8. Eiection Campagn Financing $5.00 may -
TrustFynd Contnubon. [0 Added 1o Fees

N o OFFICERS AND DIRLCTORS 31 - ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
HirEs P ] peiete THeE ) CCiiange  as
NAME KYDES, CHRISTOPHER S N,

STREET ACORESS {4280 NE 23 TERR s;armnams 04 %ggggﬂéggggim? 150.100
Gity-5t-af - (LIGHTHOUSE POINT FL 33064 - : CiFY- 3T I FOLE T Tl

TMiE ¥P [ Ceiete HIE [} Chamge (A
wiesC KYDES, LAUREN _ i

STREET ALORESS | 4280 NE 23 TERR STNFET AUDRESS

ON-§T-2F JLIGHTHOUSE POINT FL 33064 Gur ST-29

L 1 Detere b1t O3 Crapge T3 aar
NAME Nt ,

STREE T ADORESS STREET ABDRESS

oiry-51-27 Y5121

TihE 1 pejete e

MAME . NAME

SIRLE{ ADURESS STRELS ARDRLSS

CITy-87-2IP CrIY-S- 26

WILE [ Detete 1L Ol Chavge (] fsiid
NAME HANL

STREET ADDALSS SIRLE l ADURESS

OIY-$T-21 ey 8- 2

e O tciets HRE 3 Ghange £ a0
NAME MNAME

STALL | ADURALSS ) SIRELL ALIGRESS

CIfY-51- 29 evr-st- 2P

12. | hereby certily Ihat the iformaten supplied wilth s bing does not qually for the exemptions contaned i Section 114, Flarda Slatutes. | iurther certify that the mionmatn
indicated on iiis report o supplemental feport is tue end accurale and that my signature shall have the sama lega) effect as if made undor odlh; a1t am an o&ﬁcar oF diech,
of the corporation or (i recewver ur trustee empowsrad ta execule this reporl as fequired by Chaptpr 807, Flarida Statuies, and thal my name appears in Block 10 or Slogh t
¥ changed, ot go an attachrent with an addrasg, with gl ofer ik empowered. ' [

SIGNATURE: MW%&_REM TS WAook (a3 -1 28
SIGNATURE AND PHINTED RAME OF S5IGNHD OFFICER OR DIRECTOR e Davime Prong ¢




