2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000132396

1. Enlity Name

INFINITY MORTGAGE SOLUTIONS; INC:  ~—~ = 7~

02-14-2005 90067 006 ***150.00

Principal Place of Business

7836 SW CORAL WAY
MIAMI, FL. 33155

Mailing Address

7836 SW CORAL WAY
MIAMI, FL 33155

50014840

2. Principal Place of Business 3. Mailing Address

A OO 0

Suite, Apl. #, etc. Suite. Apt. #, etc.

02092005 Chg-P CR2EQ34 (10/03)
City & Slate City & Slate 4. FE) Number Applied For
- 41-2071679 Not Applicable
i Country Zp Country 5. Certilicale of Stalys Desired [ $8'75 Additional

Fee Reguired

6. Mame and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

GLASER, CLAUDIA

Name

7836 SW CORAL WAY
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of regisfered ageny.

SIGNATURE

'anging its registered office or registared agent, or both, in the State af Flarida. 1 am familiar with, and accept

Sgnature, lyped of phnled tlle d appiicable.

(MOTE: Regisisred Agent signatie retiuwead wihen reinsiamng) DATE

FILE NOW!l FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contritaution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 114

TITLE PD O pelete TILE VP~ [ Change [ Addition
RAME GLASER, CLAUDIA RAME GELASIO A. DIAZ

STRIET ADDRESS | 7836 SW CORAL WAY smeeTappress | /836 SW Coral Wa o

crv.stap | MIAMI, FL 33155 CIY-ST- 2P Miami Florida 33155 .

TITLE O Delete TILE - DO Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREFT ADORESS

CITY -57-2P CITY-ST-21F

e [ pelete mLE [ Change [ Addition
NAME o NAME

STREET ANDRESS "N sineer apoRess

CNY-SI-tP CiY-SI- 2P

TE O petete TITLE O Change [ Addition
MAME NAME

STRECT ADDRESS STREET ADDAESS

CITY-$1-21 CITY-§T-21P

TLE ] Delete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ary-§1-2p CITY-57-271

12. | hereby certify that the information suj

indicated on this report or supplemeptal report is true a
of the cerporation or the receiver oplrustee empower
changed. or on an attachman! wil an addregs,

ption stated in Scction 119.07(3)(i), Florida Statutes. | further cerlify that the information

y signature shall have the same legal effect as it made under oath; that | am an officer or director
ot as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIG NATUF!E:/" =
L V' SIGNATURE AND TYPED O iF SIGNING OFFICER OR DIRECTOR Dae

Daytme Phone #




