FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000090841 B 04-30-2004 90296 037 ***150.00

1. Entity Name
INFINITY INVESTMENTS, INC.

Principat Place of Business Mailing Address
5121 5W 154 PL 5121 SW 154 PL
MIAMI, FL 33185 MIAMI, FL 33185

persyrEe e [regsa rsc ez NIRRT

Suite, Apt. #, etc. * Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)

,?' y & State ! ami .t y 4. FEf Number Applied For
s 'iM /s H 0rz1 DA Mf ‘ 10204 65-1131216 Not Applicable

Zi@/ YS Cuﬂy/q:pé Zii‘B / ? 5 Cfvuntry D’Q—Pé' 5. Cerlificate of Status Desired O ?g;ggqﬁ?eﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ol Ltzo, TAIA L
FIED I TEE P

CWMM/ FL [Z=7 55

COLLAZO, MARIAE
5121 SW 154 PL
MIAMI, FL 33185

‘8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

_ SIGNATURE
Signature. typed or.printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
gy ) N
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. , : (OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TITLE oP o 1 pelete TALE ,.— lehange [J Agdition
NAME COLLAZO, MARIA E NAME C?;QZJ.A‘ZJ /
STREET ADORESS | 5121 SW 154 PL STREET ADDRESS 615 66 = ? / =
CY-S1-ZF | MEAMI, FL 33185 CITY-S1-2IP /V//J—/"/// /—-/0’2-/75’ 23/ ?S/
TITLE DST O pelete TiTLE s 7T O change [ Adcition
NAME COLLAZO, JORGE P NAME ke 0 o £.P7 &3 = 7
STREET ADORESS | 5121 SW 154 PL SmEETADDRESS | 44D B O \'S'A/ &3 ’7 /AL ;.—
crv-s-2e | MIAMI, FL 33185 CITY-ST-2P M/4M/ JAOALIDA 2‘3 /X
TINE Dv 3 oelete TME lj Change [ Addition
NAME PEDRO, COLLAZO J NAME 5L_L/} e 6 7
STREET ADGRESS { 5121 SW 154 PLACE SIREET ADDRESS & o _5. 5. g / o W u
CY-sT-2° | MEAME, FL 33185 CITY-5T-2P /y//?/f/ /'_ L T4 =3/
TRLE O elete TITLE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-71P CITY-ST-2IP
TITEE [ Delete TMLE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-P CITY-ST-2P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qua))
indicated on this report ar supplemental repert is true and accurate ar
of the corparation or the receiver or trustee empowerad tgexec
changed, or on an attachment with an address, with all gfher i

SIGNATURE:

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
report as required by Chapter 807, Flerida Statutes; arid that my name appears in Block ‘:0 or Block 11 if

- >7~9"/'/ 55 5?5?7

DOR PWD NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

7



