2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 14, 2007 08:00 AM

DOCUMENT # P03000118600 R Secretary of State
1, Entity Name z ‘,, __;.' e

INFINITY SOLUTIONS ENTERPRISE, CORP. : 'Pr'

Principal Place of Business Mailing Address

3900 NW 79TH AVE 3863 ESTEPONA AVE

724 MiAM), FL 33178

MIAMI, FL 33766

TR

02062007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE e

56-2408870 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desred Fee Raquirad

6, Name and Address of Current Registared Agent

e AN . ' DO NOT WRITE
MIAMI, FL 33178 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar witn, and accept

the cbligations of re?iwd agent. /
. /u»«/ ; 2007
SIGNATUREDS @w%ﬂ/ 644 z 9/ 0.

Signature, t o purinled name ol regisierac agen! and tite i appicatis. {NOTE: Registered Agent signalure required whan rainstaling)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS | ,
TLE D o e :
e BARBOSA. TANIA £ ST e s UDOON0ETRsEs
L I T -

s | Sh09 ESTEE ONAAVE. C T GRERY0T-B001E-002 150,00
TITLE D
NAME BARBOSA, ANGEL G

STREET ADDRESS | 3863 ESTEPONA AVE.
CITY-51-2P MIAMI, FL 33178

TITLE
NAME

v o DO NOT WRITE

NAME o '
STREET ADDRESS i o .
CiTy-81-21F

. IN THIS SPACE

P

MILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-20P

12. | hereby certiy that the information supplied with this hliﬂg does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if
changad, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: XL , : Z/ 4’/&00?

SIGNATL%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




