FILED
2006 FOR PROFIT CORPORATION . May 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000025440 05-09-2006 90066 004 ***150.00
1. Entity Name
INFINIT] MUSEUM, INC
Principal Place of Business Mailing Address B
5240 E. COLONIAL DR 5240 E. COLONIAL DR
SUITEF SUITEF
ORLANDO, FL 32807 ORLANDO, FL 32807
s s VDAL O

Suita, Apt. #, etc. Suite, Apt. #, eic. 04162006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

20-0739551 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese' qu 3?:;“"’“3'
€. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerac Agent
L Name
MESA, AL s
5240 E COLONIAL DR SUITEF Street Address (P.O. Bax Number is Not Accepiable)
ORLANDOQ, FL 32807
City FL l Zip Code

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

SIGNATURE
X Signature, typed or printad name of d agers and hue ¢ 3 (NCTE: Ragnsiared Apent signature requirad when remmstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TITLE [ Change [ Additicn
NAME DE BARBIERI, ALEJANDRO NAME
SIREET ADDRESS { 5240 E. COLONIAL DR SUITE F STREET ADORESS
CITY-51-2P ORLANDO. FL 32807 / CITY-51-7iF
Tme VP/ID O Delete e D Crange {1 Acdition
NAME MESA, AL NAME
SIREET ADDRESS | P.O.BOX 570736 STREET ADDRESS
Iy -S1-2i¢ ORLANDO, FL 32857 CITY-$1-21P
TiTLE (7 pelete T Elcrange {3 Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS \.,
CIrY-s1-21P CIFY-S1-2IP
SITLE 3 Detete 1MiE O Change [ Addition
NAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Detete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ Delete 1TLE [ Charge [ Adéilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIy-$1-2iP

12. | hereby certity thal the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that tha information
indicated en this report or supplementi report is true and accurale and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver opdpistes empowered to gyecute this report as required by Chapter 807, Florida Statutes; and that my natppea rs} Block 10 or Block 14 if

changed, or on an attachment wiybdn address, wilh all o like ermpowared. \’(07 WJ’;S&‘
SIGNATURE:
Daybrre Phane #

AND TYPED D HAME OF SIGNING OFFICER OR DIRECTOR




