2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # P94000039385 Secretary of State

1. Entity Name

CARLA INFANTE, INC. L

Principal Place cf Business . ) ) T.'la:Tng Address

1881 NE 26TH ST. - ) 1881 NE 26TH 5T.

STE #60 BOX A-7 STE #60 BOX A-7

WILTON MANORS, FL 33305 US WILTON MANORS, FL 33305 LS

fffffff - — (IR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE parTom. FopledFs

65-0493884 Net Applicable

0 $8.75 additional

X ifi f N
5, Certificate of Status Desirad Fes Required

NFANTE,CARLA DO NOT WRITE

1881 NE 26TH 8T. -

\?JI-ET%)N MANORS, FL;.'.’.3305 ) - T ~ "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agert, or both, in the State of Florida. 1 am familiar with, and accapt
the ckligations of ragistered agent.

SIGNATURE e — = -
Signalure, typad or printad nawne of regisisred agent and tille if applicable {NOTE Registered Agent signalure required wher relnstating} DATE
9. Election Campaign Financing $5.00 May B
EE IS $150.00 y Be

Aftcr I'\-!I-nEy't?vzvlllllIMFF.l wlfl be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1
TMLE D
NAME INFANTE, CARLA

STREET ADDRESS | 2533 NE 27TH AVE
CITY-ST-2F FORT LAUDERDALE, FL 33305

TME

NAME NI Ri21g

i | i1 1 4/05-B0038-023 150,00
THLE S -

NAME

s DO NOT WRITE

- - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T-2IP

THE

NAME

STREET ADDRESS
CITY-81-2IP

TME

NAME

STRELT ADDRESS
CITY-ST-2Ip

12. | heraby certify that the information supplieg with this fling does not qualily for the exempticn stated in Secticn 119.0753)0). Florida Statutes. [ further certify that the inferrnation
indiceted on this report or supplemental r6pdiy is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corparation or the recelve slea apipowered 1o axecute this raport as required by Chapter 607, Florlda Statutes; and that my nama appaars in Block 10 or Block 11 if

p
changed, or ¢n an attachmen addiass, withyall other like empowared,

ZF-
SIGNATURE: 4 /= ’7”5/ I5y- _orfY

T&G AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytima Fhone #
i




