2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000120907

1. Entity Nama
INFIXX MANAGEMENT CORP

06-02-2008 90001 006 ***150.00

Frincipal Place of Business

4440 PGA BOULEVARD
600
PALM BEACH GARDENS, FL 33410

Mailing Address

4440 PGA BOULEVARD
600
us

PALM BEACH GARDENS, FL 33410

4010baes

us -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| \\'IIUI"II\H‘IIIIIIIIIIIIHIIIHIII!IH\I\II\II\IIUI\IJHII\IHIIIIIHHIII

Suite, Apt, #, etc. Suite, Apt. #, etc.

05082008 Chg-P CR2E(034 (12/06}
City & State City & Stale 4. F;N umber Applied For
G- I%?O 212 Not Applicable
Zi C [ Count i
e auntry ap ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

ALLISON, DARCENEF —

8861 SOUTHERM,ORCHARD RD - §

Street Addrass (P.Q. Box Number is Not Acceptable)

DAVIE, FL 3332@3‘- o

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpase of changing i1s registered
the obligations of regislgred agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

E

Signature, Iy piinted name ol regisierad agont and tle if appkcatie.

(NOTE: Reg:stered Agent signalure 19quired whon reinstating)

DATE

TE —

kit
FILE NOWIﬁ%E IS $150.00

Due by s“'iﬁ"’“" 12, 2008 Trust Fund Contribution.
=3

9. Election Campaign Financing

$5.00 May Be
Added to Feas

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

K.l

10. £ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/D 1,:)-" 2 T Delete TMLE Ol change ) Addition
NAME LLAPON, LAUREN N NAME

STREETADDRESS | 8527 BREEZY OAK WAY STREET ADDRCSS

Cliy-sT-2iIP BOYNTON BEACH, FL 33437 CIY-ST-2I

TiILE O pekate TiLE [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-51-20P

THLE O Dealete TIILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 8P GITY-S1-2IP

InLE O Delele TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-85-p CITY-ST-2IP

TITLE O pelese HILE [ Crange ] Addirion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-81-2IP CITY-ST-2P

TILE O Detete TILE O charge [ Agditien
NAME NAME

STREET ADDRESS _ | STREET ADDRESS

CIvY-SI1. 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not quality tor the exem
indicated on this report or supplermental report is rue and accurate and that my signatur
of the corporation or the receiver of
changaed. or on an attachment wit;

SIGNATURE:

n address, with all other lik

aANL

powerad.

ustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

ptions contained in Chapter 119, Florida Statutes. | further certity that the information
e shall hava the same legal effect as it made under oath; that | am an ctiicer or director

Sliz[08 10029

SRHATURE AND TYPED OR PRINTED NAME-CF ﬁanmi OFFIGER OR DIRECTOR

Date Daylrnw Phone #

L



