) FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000088012 04-10-2006 90325 025 ***150.00
1. Entity Name
INFINITY MORTGAGE GROUP, INC.
Principal Place of Business Maifing Address
1920 E HALLANDALE BEACH BLVD 1920 E HALLANDALE BEACH BLVD ) 500 1 0 2 52
809 809
HALLANDALE, FL 33009 US HALLANDALE, FL 33009  US
TR v R AR
Suite, Apt, #, e1c. Suite, Apl. #, atc. 01202008 Chg-'F’ TR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0540409 Not Applicable
e Courtry Zp Country 5. Certificate of Status Desired [ Egg’qﬁm'
6. Name and Address of Current Registarod Agent 7. Name and Address of New Reglstered Agent
Name

PORDES, MELISSA
19973 NE 37TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City ' FL I Zip Code

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

SIGNATURE
Signiture, typed or printed name of reg: =gent and tite i {NOTE: Ragistered Agoni signatune reguined when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. B AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 7 Detete TME O change [ Addition
NAME CROWDER, MELISSA P NAME
STREET ADDRESS | 19973 NE 37TH AVENUE STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TRLE v O pelete TILE ‘[ Change  [] Addition
HAME CROWDER, GARY NAME
STREET ADDRESS | 19873 NE 37TH AVENUE STREET ADDRESS
oiv-ST-ZIP | AVENTURA, FL 33180 CITY-ST-2P
Tme 3 Detete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CIY-ST-72P
TmE [ Detete TME O ctange [ Adeiion
NAME NAME
STREET ADORESS STREET ADORESS
LITY-ST-2TP CITY-53- 2P
TME O pelete TITLE (] Change [ Asdition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delste e [J Changs [ Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undsr oath; that | am an officer or director
of the corporation or tha receiver or trustae empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.,

il Lory Coogioy VP ﬁé_/{/Oé 75457-75%

R PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

SIGNATURE:




