2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

i o
DOCUMENT # L94182 Apr 11, 2007 08:00 Al
1. Enlity Name S
ecretary of State
INFINITY INSURANCE SERVICES, INC. l'y
Principal Place ol Business Mailing Addrass
4280 NE 23 TERR 42B0 NE 23 TERR
LIGHTHOUSE POINT FL 33084 LIGHTHOUSE PQOINT FL 33064 .
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl #. oic. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
i i liexel F
Cily & Slale City & Slate 4. FEl Number 65-0215687 Applied For
Nol Applicable
Zp Country Zp Couniry 5. Corlficate of Slalus Desirod O $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Nama
KYDES, CHRISTOPHER S,
4280 NE 23 TERR Streot Address (P.O. Box Number is Not Acceplablo)

LIGHTHOUSE POINT FL 33064

Cily FL Zip Codo

8. The abovo named entily submits this statement for the purpose of ¢changing its registered office or registered agenl, or both, in the Slate of Florida, 1 am familiar with, and accept

tho obligations of registerod agent jbs .
i N W i
- & L i kY .
SIGNATURE et RT3 [ oviso n T CRTS ~NS o X . AN
Sigrature, tyoed of prnted rame of ragistered agent and Wite r anplcable (NOIE Rugustared Apent sguature requred when manstaling) DATE

‘ FILE NOW!l! FEE IS $150.00
. .- After May 1, 2007 Fee Will Be $550.00
"Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  []  Added 1o Fees

10. } OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

. P O verele nni O change [ Addition
NAM KYDES, CHRISTOPHER § NAMI

SIRET ADERLSS | 42B0 NE 23 TERR SIRLT ADDR 55

CITY-5T- 79 LIGHTHOUSE POINT FL 33064 CITY-S1-2IP HROGo 59558? o

i VP 1 Detete ol 087 L0 =D LU 2 b MY 0 o
AW KYDES, LAUREN N

SIRET ADDRs ss | 4280 NE 23 TERR STREFTADDAE 53

CIY -$1- 739 LIGHTHOUSE POINT FL 33064 CITY-$1-7IP

e [ pelete 11§ O crange [ Audinon
NAML. NAMI

SIRELT ADDRL 5 SIRELT ADDRESS

GITY-SE-21p CY - SI- 7P

i 2 elete Tine O cuange [T Additfon
NAMI NAMI

STRLET ADDRI 5% SIALL T ADDRIS$

CITY-5T-2IP CINY-ST-21P '

i, [ Datete e [ change [T Addilion
NAMI NAML

SUE'T ADDRESS SIRHT| ADDRESS

Clry-sT-21p CITY-51-71P

e O pelete e [ change ] Addilion
NAMI NAME

STREET ADDRESS SIRELT ADDRESS

CITY-S1-21P CHTY ST 71P

12. I hercby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | furlher certify thal the information
indicated on this reporl or supplomoenlal feport is lrue and accuralo and thal my signalure shall have the sama logal effoct as if made under oath; thal | am an officer or director
of tho corporation or tho roceiver or ruslee empowered 1o execule Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changod, or on an atlachment with an address, with all other k¢ empowered,

SIGNATURE: LEVREN w=0eS | que~Md= N P clodot  (asw)346-12%

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date " Dayimre Phong 4

= o)




