FILED
2007 FOR PROFIT CORPORATION - Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131276 03-19-2007 90080 005 ***150.00

1. Entity Name

INFINITI TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address .=

2833 SW BRIGHTON ST. 2833 SW BRIGHTON ST. N

PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US d

L AR A ST
Suita, Apt. #, atc. Suita, Apt. #, alc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1638166 Not Applicatle
Ze Counlry Zp Country 5. Centificate of Status Desired [ ffe;f’q Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEINS, LAURA A
3416 PALM COURT Streat Address (P.0. Box Number is Not Acceptabls)

TEQUESTA, FL 33469

City FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent. -

1
SIGNATURE :
¥ Signature, typsd or prinied name of ragisterad agent and titls if applicab'e. {NOTE: Registered Agent 3ignature required when rainktating) DATE
0 FlLE NOWII! FEE IS 3150.00 9, Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i A QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTV" . O elete TE eNT @ Change [ Addition
NAME HEINS, LAURA A y NAME LOduol ™. \_\Q/\ﬂ g
STREET ADDRESS | 3416 PALM COURT STREET ADDRESS 3“\\1 PO«k o Covie
CITY-ST-21P TEQUESTA, FL 33469 CITY-57-21P "1_0 o \)QS‘\& L ‘%%‘-H.OQ\
e O Delete e [ Change MAddmon
NAME s NAME N ICO\% 8\1 QS\US
STREET ADORE: STREET ADDRESS
CITY -5T-2IP £y -ST-2¢ aﬁ‘\{c')po\\m\e_‘q [}\\’E{“ﬂ‘fﬂ,‘{og
TMLE 1 pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CITY-57-2IP
TITLE O pelete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-51-2IP
TILE ] Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sypplemental report is trus and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the reghiver gr trustee empowered 1o execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attagh powerad. - —~ jﬂa-b&l-
Pres 31501 G4(q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Daytime Pnana #




