FILED

" 2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000098144 = 02-09-2006 90039 032 ***150.00

1. Entity Name
INFINITI FLORIDA MORTGAGE INC.

Principal Place of Business Mailing Address Ton R

6321 N.W. 176TH TERRACE 6321 N.W. 176TH TERRACE ' .

MIAMI, FL 33015 MIAMI, EL 33015

s e ARVG D00 DR RO

6(15 M/ (53 St | 6(7S M (S SoteT |

%”;33‘“- # ete. ,;‘2‘95"" . ete. 01232008  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Appliad For
/’f/_MI Lanss . QMJ»&A- /7,204 147(6", ﬁ'omp;i S1- 1727 6¥9 Not Applicable
. 3?”’]‘" 2% Country 3 %B /"F ’Z ws Country 8. Cerlificate of Stalus Desired a |§e8e. :Sqﬁf:;“""“'
. —_ 6. Nama and Addross of Current Rogistered Agent 7. Namo cnd Addross of Naw Peglstered Agent . -
Name

: DEMIRDJIAN, GABRlEL
6321 N.W. 176 TH TERRACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33015

City FL 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 familiar with, and accept
the obligations of registered agent.

3.
w

SIGNATURE e
Swgnature, yped or pmle_ukname ol regisiersd agent and litle it applicable. (NOTE: Registerec! Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE D change ) Addition
NAME DEMIRDJIAN, GABRIEL NAME
STREET ADDRESS | 6321 N.W. 176 TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-S1-ZIP
MLE O Detete TITE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TE [ etete TITLE OJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CY-51-2P
TIE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
FILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CITY-ST-7IP
TME (1 Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$T-21P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repart or supplamental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei apmayared to execute this repart as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme '
LiZv/ CpBRIEC JenmbTin 1-23:64 wESTTIS 6

s IGNAT U ME OF SIGMG OFFICER ORt DIRECTOR Date Daytime Prone #




