FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000093409 041122007 90031 002 **#150.00

1. Entity Name

INFINITY CONTRACTORS & DEVELOPERS INC.

Principal Place of Businass Mailing Address q U yJdigvov
617 CRESTA CIRCLE 617 CRESTA CIRCLE
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 -
[ RN DR
Suite, Apt. #, etc. Suite, Apt. # etc 03142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

Ro-~4\R = £\ Nol Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELIYAHU, YANIV
6517 CRESTA CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

City FL | Zip Code

8. The above named gntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printeo name of 1egistaied agent und wile it apphcable {NCGIE Regcigred Agani signature 18Guired whan 1oinstaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campa\gn F-mancmg $5.00 May Be
After May 1, 2007 Foo willl be $550.00 Trust Fund Contribution. O Addad to Feas
10, QOFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P L Delete TILE [ Change [ Addition
NAME ELIYAHU, YANIV NAME
STREET ADDHESS | 617 CRESTA CIRCLE STREET ADDRESS
CITY-ST-7i# WEST PALM BEACH, FL 33413 CITY-ST-2IP
TIMLE O Deere TITLE ) Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P LITY-S3-2P
TITLE ™ palete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2P CITY-ST 2P
TILE T Delele TITLE O change [ Acdition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S1-2IP CITY-§T-2IP
TITLE 7 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated an this report or supplemenial réport is true anc? accurate 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 he receive; or trustee empowefed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme: ﬁlh an address, withfBll other like empowered.

M Cle H-F-0F Y203

E‘Knﬁ’ﬂ'ﬁsn OR Pmn‘zn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phore 8

SIGNATURE:

l




