-«

2006 FOR PROFIT CORPORATION Feb 20,12{1162:%8:00 AM

ANNUAL REPORT 3 A bt
DOCUMENT # P02000064630 ecretary ot dtate

1. Enlity Nama

INFILL DEVELOPMENT GRCUP, INC.

Principal Place of Businass Malling Address

4967 S.W. 72ND AVENUE 4550 S.W. 72ND AVENLIE
SUITE 400 SUITE 400

MIAME FL 33155 MIAME, FL 33155

AR LR

02152006 No Chg-P CR2EG3 {11/05)

DO NOT WRITE IN THIS SPACE & v o Pppiod Fo

D4-3830807 Not Apphicatle
o : $8.75 Adaiionat
5. Ceriificaie of Siatus Dasired 0 Fes Roquro

__ B Name and Addrass of Current Reglstered Agent

H500 S T2 SVENUE s DO NOT WRITE
MIAM, FL 33155 S IN THIS SPACE

{
1

8. The above named entily submits this statament tar the purpasa of changing s registered olfice or registerad agent, or both, in tve State of Florida. | am Samiliar with, and aceept
ihe cbligations of registared agant.

SIGNATURE
Signature, typed or prnisd narme ol regiaterad aoent wnd tl'e f eppicatle (NOTE, flagistared Acgent S0atuns Macinred whai relasstingf TATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wifl bf &50!03 Trust Fund Coriribution. O  AddettoFess
10. QFFICERS AND DIRECTORS B
e PD
HAME DIAZ, REYNALDQ

STREET ADDRESS { 4060 S.W. 72ND AVENUE SUTIE 400
Civy-S7-OF MIAMI, FL 33155

TILE

HAME
HON44 15
i T3 BO0031 014 15700

TRE
BAME

i DO NOT WRITE

o IN THIS SPACE

SIHEET ADDAESS
CIEY-St-ar

IRE

WAME

STREET AQDRESS
LTy-§1-2p

TME

NAME

SIRLET ADDRESS
Cry-§1-21

12 | heraby cartlfy that the information suppiliad with this liling does not quality for the exemptions contained in Chaptsr 119, Rorida Stanass. ) 1unher‘¢-enily th;t ihe information
indicated on this ropart or supplemental reporlis trve and accurate and that my signature shall have Ihe same [agal sffect as If rmads under cath; that | am an ofticer of diractar
of the corporaion or the receiver or liustee efiggiered to exacuta this repast as required by Chapter 607, Flqridd Starutes; and that my nams eppsars in Slack 10 or Black 1117

¢hangad, or on an attactiment with an addrbg#with ah other ke empowered.
SIGNATURE: & 1’ iﬁloLo 305 (Kol TFHCG
€ LT Daytme Prored .

SIGNATURE AND TYPED dft PRINTED NAME OF SIGNHNG OFFICER DR DIRECTOR




