2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # P04000045013
1. Entity Name 04-27-2007 90222 038 ***150.00
INFANTINO AUTO TECH, INC
Principal Piace of Business Mailing Address
. Ll b u -
14540 NW 7 AVE 14540 NW 7 AVE ~ bous
MIAMI, FL 33168 MIAMI, FL 33168 - .
R LI A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1042676 Not Applicable
Zle Country Zip Country 5. Cerificate of Status Desired O Eg';g‘lﬁg:;”ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Narne
ALL WOLD PROFESSIONAL SERVICES
5827 SWEB-STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134 - =
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agant and tive if applicabls. (NOTE: Regitiered Agent signaluie required when rainstating) DATE
' FILE NOWIlIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. | OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete TITLE [ Change [ Addition
NAME INFANTINO, CLAUDIC H NAME
STHEET ADDRESS | 14540 NW 7 AVE STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33168 CHY-ST-2P
TILE 3 oekete TIRE 3 change [ Acditian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P Cy-st-2ip
TITLE O oelete TITLE J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O vetete THILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIF
MLE T Delete TITLE TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 palote TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CiTy-ST-2IP

12. | hereby certify that the information supplied with this fiing does not guailfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.




