2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000118581 RPN Jun 13, 2006 08:00 AN
i Enuiy Narme Secretary of State
INFINITI HOMES USA, INC.
Principal Place of Business Mailing Address
6588 N.W. 109TH AVENUE 6588 N.W, 109TH AVENUE
o e Hll“ll‘ w ||H| "l“ ||[” "m Ilm “ll‘ ”ll”l‘l“”l’ ’Im “l‘“' || ‘Il‘
2. Prncipal Place of Business 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)

Ciy & State Cily & State 4. FEi Number Appled For

42-1557637 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

gASEShéDl\?‘b_J’Ai CS)QA-;"_YQLOEEIEé Street Address (P.O. Box Number 13 Not Acceptable)

PARKLAND FL 33076

City FL Zip Code

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

SIGNATURE

Signature, typed of phnte name of rogistered agent and ite 4 appbcable (NQTE- Regsiared Agent signalure regured wihen remstahing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [:] Added to Fees

, 2006 .F i

ks Crisk Payasiet s Depariien of Stae
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete THLE O thange [ Addition
NAME MENDOLIA, SALVATORE J NAME HODOGUSET 106
STREET ADORESS | 6588 NLW. 109TH AVENUE STREET ABDRESS (641 3A06~-20001-010 150,00
CiTy-ST-ZP PARKLAND FL 33078 CITY-5T-7IP
TITLE [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-5T1-2IP CITY-ST- 2P
TLE O Detete MLE [JChange  [3 Addition
NAME _ L NAME B
STREET ADCRESS SIACET ADDRESS : )
CITY-ST-2P CTY-ST-2IP
TIE ] pelete TME [Jchange [} Addilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TME 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P ‘ CITY-ST-ZP
TILE [ Devete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciy-§1- 1 CITY-5T-2P

12. | hergby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rrue and accurale and that my signature shall have the same jegal affect as if made under oath: that | am an officer or directer
of the corparation or the receivar or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmegt with an address all other ke smpowered.
t/r e F Y~/ 0-034

SIGNATURE:
"~/ BSGRATURE AND TYPED OR PAINTEDWAME OF SIGNING OFFICER GR DIRECTOR Cate Daytma Phone &




