: | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P(7000029292 Gy 05-01-2008 90248 034 ***150.00

1. Entity Name -

INFRA CORPORATION
Prncipal Place of Business Mailing Address ) ‘
8111 SW137 ST 8111 5W137 ST . : . _
MIAMI, FL 33158 LS MIAMI, FL 33158 US _ _ .- f
S TS R R O G
Znufl ca u,mam_f el 2040 CHUALORY N
Suite, Apt. #, efc. Suite, Api #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEI Number Applied For
1ass| mmf FI LSS MNeg 4 FL. 20-2513222 Not Applicable
Zip Country Zip ountry . . . $8.75 Additionai
S. Certificate of Status Desired O ,
3“\‘7 L‘,L\. Ub 3 LF)LLL‘/ pinn *  Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent — .- -
Name
PB&A FINANCIAL SERVICES CORP
174 NE 96 ST . , Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33138 ’ ,,:
' ";; City FL | Zip Code

8. The ahove named entity submiis this slalemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regmtered agent.

SIGNATURE : :
b - ?qna‘n‘JrB.‘ typed or printed name of registered agent and iitle il appécable. [NOTE: Regatersdt Agant signature required when reinstating) OATE : .
" FILE NOWNI FEE IS $150.00 ° '®. Election Campaign Financing $5.00 mMay Be
Aﬂar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DlRECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . QChange [ addition
NAME MONTINI, BLANCA INES NAME FowTi 5@'\“3" TRES
STREET ADDRESS | 8111 SW 137 ST N STREET ADDRESS | Sy 2‘1'4"] CaLAwWRY
oTY-ST-ZF | MIAMI, FL 33158 CiTy-ST- 2P 1SS (AN ER ﬂ/ 3unyd
TITLE VP O Delete TIMLE N4 Change [ Addition
NAME HERNANDEZ, FRANKLIN J NANE e DEL, m\(.u NT.9 P
STREET ADDRESS | 8111 SW 137 ST stageT apoRess | 214 7Y LHUALOAY
orv-s1-ze | MIAMI, FL 33158 s \UussvmmgE | L. 3YNY g
THILE [ Delete THLE [ Chaage  [] Addition
NAME - e —= - -~ - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P
TITLE B O peiete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2P
THILE O elete TLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADURESS
CITY-ST-2iP CITY-§T-2P ¢

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurale ang4nat my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or Ir were execule e e s required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment {
SIGNATURE: 2[10]0% |THio) 285-302
pfcuyl'unﬁ AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Thae Daytima Phone #




