2007 FOR PROFIT CORPORATION

ANNUAL. REPORT

FILED
Aug 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000087868

1. Entity Name
INFINITE MORTGAGE USA, INC.

08-01-2007 90036 013 ***150.00

ALl MUHAMMAD
10350 SW 220 ST UNIT #234
MIAMI, FL 33190

Principal Place of Business Mailing Address 4ulsrosv
10350 SW 220 ST UNIT #234 10350 SW 220 5T UNIT #234
MIAMI, FL 33190 MIAML, FL 33190
T S O AR RO R
Suite. ARL 4, olc. Suite, Apt. #. elc. 07222007 Chg-P CR2E034 (12/08)
City & State City & State 4 F ar g Applied For
eab'?‘ 5’/53 YZ . Not Applicable
Zip Counry Zp Canantey 5, Centiticate ot Status Desireq [} 58'75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogisterad Agent
Namea

Street Agdress (P.0. Bax Number is Not Acceptable)

City

FL T Zip Code

the obligations ot registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its Tegistered office or regislered agent, or both, in the State of Fiorida. | am farmiliar with, and accept

e, typed or printer] nama of 1egistared sgent and 1 | applicaia

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Coriribution.

(NOTE: Registered AQehl Kignalure requited whan rinstating) DATE
$5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Added to Fees ] corporation did not receiva the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

THLE PD 7 Delets e Ol Crange [ Andition
NAME ALl MUHAMMAD NAME

STREET ADDRESS | 10350 SW 220 ST UNIT #234 STREET ADDRESS

CIry-5T-2P MIAMI, FL 33190 CIny-ST-2iP

TImE VPD [ petete TTLE [ change ] Additian
NAME PARVEEN, NAZ NAME

SYREET ADDRESS | 10350 SW 220 ST UNIT #234 STREET ADDAESS

cmy-57-2P MIAMI, FL. 33180 CImy-51-2p

TIE O deiete TILE [l change [ Addiion
RAME NAME

SIREET ADDRESS STREET ADDRESS

cmy-51-29 cny-$1-1p

LE 13 Delete LE [ change [ Addliion
NAME NAwE

STREET ADDRESS STREET ADDRESS

o512 CNY-ST-21P

TIVLE ] Detete LE Clchange [ Addition
HANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CITY-57-2IP

me 1 Detete TILE [Jchange L] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ccry-si-2ip CITY-ST-2iP

changed, or on an attachment with an adaress, with af other likg empowered.

12. 1 nereby cenily that ihe information supplied with this filing does not quelity for the exempliona conteined in Chapter 119, Florida Statutes. 1 further cenity that the inforrnation
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation ar the racelver or frustea empowared 10 execute this report 8s required by Chapler 607, Florida Statutes; and thal my name appears in Biack 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER GR DIRECTOR
et

Date Daytime Phone A

LSIGNATURE: TSP AN \N 9 *




