FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT

DOCUMENT # P050000981

1. Entity Name
INFINITI FLORIDA MORTGAGE INC.

44

Secretary of State

01-29-2007 90071 046 ***150.00

Principal Place of Business

6175 NW 153 ST
SUITE 300
MIAMI LAKES, FL 33014-2443

Mailing Address

6175 NW 153 ST
SUITE 300

MIAMI LAKES, FL 33014-2443

bUUUD LAY

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addrass

AT G

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied Far
57-1222649 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DEMIRDJIAN, GABRIEL
6321 N\W. 176TH TERRACE
MIAMI, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namad entity subrnits this statemant for the purpose of changing its registerad office or registered agant, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE 3
typed or h of apgent and tile if applicabla. (NOTE: Ragislerad Agenl signalura required when reinstating| DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD O Delete 1IILE [C] Change [ Adsition
HAME DEMIRDJIAN, GABRIEL NAME
STREET ADDRESS | 6321 N.W. 176TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-5T-2IP
TITLE [ pelete ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IF
(T3 O Delets TITLE [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP city-$1-21P
TIME O pelete LILE [ chenge [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S3-2IP
TTLE O petete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-2P
TMLE 1 Delete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

12. | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppfarnental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
ute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme

of the corporation or the rec???erp or trustes gmpowerad

J- 207 o5 ss2SI0E

SIGNATURWﬁ

TURE AMC YYPED OR PRIN@@VE OF sm?(m: OFFICER OR DIRECTOR Date Daybma Phona #

Ca ,(?Qe 1l D& rndn d T



