2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT - May 28,2008 8:00 am
DOCUMENT # P04000025440 ' B Secretary of State

INFINTT MUSEUM. ING 05-28-2008 90017 030 ***150.00

Principal Place of Business Mailing Address
440 MISTY MEADOW DR. 440 MISTY MEADCW CR.
OCOEE, FL 34761 SUITEF

OCOEE, FL 34761

o — IO

Suite, Apl. #, alc. Suite, Apt. #, etc. 04162008 ChgP CR2ZEQ34 (12/06)
City & State A City & State 4. FEI Number Applied For
20-0739551 Not Applicable
Zp Gouniry Zp Gauntry 5. Cortificate of Status Desired [ fg-;fqﬁ:‘d‘“""a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
. Name \
%mwe; 6850 /V it C00882C. [ Siaa mirons 70 ox e ek Acsapiabil _ *
ORLANDO, FL -3286%
32¥%22 f
n:‘ City FL 1 Zip Code (

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligations %[ registered agent.
5

SIGNATURE "(@ %—M—Dg

W.‘Wummqu&mm-fmﬂm, {(MOTE: Regestored Agont signature nequinad whan ringtating) DATE
i . . .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Addad to Fees
10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO 3 Detete TILE [JChange [ Addition
NAME DE BARBIERI, ALEJANDRO HAME
STREETADORESS | 5240 E. COLONIALDR SUITEF SIREET ADDRES:S
CITY-S1-27 ORLANDO, FL 32807 CHTY-ST-ZIP
TE ' ] Dekete e Oerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1.2P CTY-ST-2P
TME O petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-2P
TMLE [ Defete TMLE [3 Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2F
HILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Detete mE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this ﬁlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha recetvar or trustee empowered to executa this [pport as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgered
SIGNATURE: {//%/ak (4€5)721-703p
77 [ Oaa < L hetre Prne o




