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INFINITY HOME CARE, INC. -
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2. Principel Office Address - No P.O Box # 3. Maillng Office Address
13190 SW 134 STREET 13190 SW 134 STREET
Sute, _Apt. s, etc._ Sutte, Apt. ¥ etc CR2EDB1 (11/10]
City & State City & State S . d o
MIAMI, FLORIDA MIAMI, FLORIDA S GoRat5 Jrtorts_
Zip Country Zp Country 6. CERTIFIOATEG:STATUSDESIREﬂ 25.0C Adamonal Fee roquired
331 86 USA 331 86 USA tor a Cestibicaie ©f Slatuy

7. Name and Address of Current Registared Agent

» Name
VICTOR H. DE YURRE, ESQ.
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.|, being appoirded the registared agant of the above ramed corporation, am familiar with and accept the obligations of sechan 607.0505 or §17.0503, F.§
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REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director {Flarida nonptl-um corporations must list at ieast 3 dre ctors)

Name of Streel Address of Each . .
Tiles Officers nnd".l'ir Directors Officer and/ot Director City / Siate / Zip

P/D |ANTONIO MARRERO 3601 SW 139 AVENUE |MIAMI, FLORIDA 33175
VP |ANTONIO MARRERO, JR.|3601 SW 139 AVENUE|MIAMI, FLORIDA 33175
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0. E-mail Address: DEYURRE@AOL.COM

{To be used for futurs annual report notifkaton )

17. ! cartily that | am a0 oificer ar dirtcior of the reteivér ot tustes empowered fo execule Lhis appiicaticn a8 provided fogin chper €07 of B17,F.5 1 turther certfy ! when Skng tha
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