FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUM ENT # P94000088012 03-16-2007 90025 004 ***150.00
. Entity Name
INFINITY MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address LUUUILGY
1920 E HALLANDALE BEACH BLVD 1920 E HALLANDALE BEACH BLVD
809 809
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
e G T O RO
Suite, Apt, #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0540409 Not Applicable
Zip Country ap Country 5. Gerlificals of Status Desied [ fg-;im:’;““a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
PORDES, MELISSA
19973 NE 37TH AVENUE Streat Address (P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
Signaturs, lyped of printed name of ragisterad agent and title if appkcabie. {NOTE: Registared Agent signatura required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TME [IChenge (7 Addilion
NAME CROWDER, MELISSA P NAME
STREET ADDRESS | 18973 NE 37TH AVENUE STREET ADDRESS
CITY-§T-2P AVENTURA, FL 33180 CITY-ST-2P
Lt v 3 Delete i [JCange () Addition
NAME CROWDER, GARY NAME
STREET ADDRESS 1 19973 NE 37TH AVENUE STREET ADDRESS
CITY-ST-2F AVENTURA, FL 33180 CITY-ST-2P
TME [ petete b1/ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-2P
TTLE 1 peleta L {OJcChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CIY-ST-2P
TITLE [ Dejete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CIrY-ST-2IP
TITLE [ Delete T O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-51-2P

12. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the reseiver or trygtee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with agaddress, wilth all olhgh like empowered.
b  BISrREG
/ Ed

Date Daytma Phona #

SIGNATURE:

e
SIGNATURE AND WOR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




