v

FILED
' 2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

1. Enility Name

ANNUAL REPORT ecretary of State
DOCUMENT # P02000064630 it 04-24-2007 90003 009 ***150.00

INFILL DEVELOPMENT GROUP, INC.

Lo
Principal Place of Business Mailing Address -4 0 ] 78 b 6 8

15495 EAGLE NEST LANE 15495 EAGLE NEST LANE
SUITE 235 SUITE 235
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 ’
T T R T A A P
oo CchP’c'N Repd) (2500 Coucrs Aosd
%gi‘j\'_"e"‘z* (o5 g"s’)';“f;é G‘C#_ /02 01042007  Chg-P CR2E034 {12/06}
City & State City & State _ i 4. FEI Number Applied For
MiaM Laves Tloridd | mifAn LAKES, f'l_o;é'df? 04-3680807 Not Applicable
Zip Country zj . ‘Country o . $8.75 Additional
3 30\ k.‘ O 5 A j 30 “{ O 5 /_} 5. Certificate of Status Desirad | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNALDO, DIAZ 5 R )
4960 S.W. 72ND AVENUE Irest ress ox Number is Not Acceptable
SUITE 400 L BSO0D CocPen ‘Roa ]
MIAMI, FL 33155 Sone H oD
City Zip.Code
CRuorRL L PueD FL | W

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

SIGNATURE
Signature, typexd or peintad name of ragistered agent and title i applicabla (NOTE: Regisiared Aganl signatura required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC QFFICERS ANDRIHECTOHS IN 11
imeE PD [ petete THLE hange [ Addilion
NAME DIAZ, REYNALDO NAME ) !
. ~ " oA e #1QD
STREETADORESS | 4960 S.W. 72ND AVENUE SUTIE 400 sweeross | (000 Conscpen R d, scixe
onv-si-ap | MIAMI. FL 33155 G- S1- 2P MNAL mees ELOR aA . RN ‘i
e O Delete Tine (D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE O Deiete Time [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIvLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P
TILE 1 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-5T-2IP
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signatura shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trystee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changad, or on an attachment with e5s,-with all other fika empowered.

SIGNATURE: Reanaido ez, 9\ Q\o"l A5 98- 7100

D TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR bate Daytime Phore #

SIGNATURE




