"~ 2006 FOR PROFIT CORPORATION

= ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P05000044428

1. Endity Name

Secretary of State

02-16-2006 90054 047 ***158.75

INFINITY EXCLUSIVE PROPERTIES, INC.

Principal Place of Business Mailing Addiesa

355 VOTAW ROAD 355 VOTAW ROAD -
APOPKA, Ft. 32703 APOPKA, FL 32703 S e
i T RN
2. Principal Place of Business 3. Mailing Address ! b [ EF{ ﬁl
Suile, Apt. #, elc. Suite, Apt. #, etc, 02132006 Chg-P CR2E034 (11/05)
City & State City & Stale #. FEI Number Applied For
5¢-25059/7 ~ot Applicable
ap Country ap Country 5. Cerificate of Status Desired % Ei‘;fqﬁf:ﬁimnm
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name B N .
ROSS, LAMAR ’ — O
355 VOTAW ROAD Street Address {P.O. Box Numbet is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

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

SIGNATURE
Skxatzé. typed or Pramd marte of regralenad agend and e f applicable, (HOTE: Ragesterad] Agend SIgnanre operad when reqstalang) DaTE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 7 Detee TNE 3 Change [ Adéition
HAME ROSS, LAMAR RAME

STREET ADDRESS | 355 VOTAW ROAD STREET ADDRESS

Crty-ST-2P APOPKA, FL 32703 CITY-S1-2P

THLE vP £ pelete e [J Change  [] Adition
NAME MALDONADO-ROSS, AMPARD NAME

STREET ABDRESS | 355 VOTAW ROAD STREET ADDAESS

CRY-ST- 7P APOPKA, FL. 32703 CITY.S1-2¢

TMLE 1 Delete TILE [1 Change  [J Addition
NAME RAME

STREET ADDRESS B STREET ADDRESS .
CTY-ST.2° o rY-51-2p B B ) ) -

TLE O Detee HIE [T change [ Agcilion
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-20 CRY-S1-2P

s O pelete e [change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST. 2P

HE 1 petete e [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CmY-ST-2P

12. | hereby certify that the information supplied with this fiing foes not qualify fer the exemplions contained in Chapter 119 Florida Statutes. [ further cerlify that the information
indicated on this repart or supplemental report is rue ang accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or bustee empowered lo execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with anagdress, with all other like empowered. K
- 22/ =206~ S|
SIGNATURE: LA fosS T2 %
Dayume Phone ¥

'OR PRINTED NAME OF 8IGNING OFFICER OR DRRECTOR

el /3 200
Dato”

G/




