2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000046740

1. Entity Name
INFINITY PLUS ONE INC.

Maiting Address

4#65279;1608 E. 5TH AVE
TAMPA, FL 33605  US

Principal Place of Business

1608 E. 5TH AVE.
TAMPA, FL 33605 US

FILED
Feb 18,2008 8:00 am
Secretary of State

02-18-2008 90001 029 ***150.00
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CHAD, RICHARD
1608 E. 5TH AVE
1608 E. 5TH AVE, FL 33605
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the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NGTE: Regisiersd Agent gignature required when rainsiating)

9. Election Campaign Financing

FEE | 150.
FILE NOwt! S $150.00 Trust Fund Contribution.

Aftar May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
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of the corporation or the receiver or tny

changed, or on an attachment with ar"addregs, witTall other li powered.

SIGNATURE:

12. | hereby certify that the information supplied with 1nis filing does not qualify for the examptions conteined in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
ered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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