FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000088012 ; ' 04-24-2008 90114 026 ***150.00

1. Entity Name
INFINITY MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address 4 00 8“ 1 2 &

1920 E HALLANDALE BEACH BLVD 1920 E HALLANDALE BEACH BLVD
809 809 .
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US )
P T s AEHAIRRL AR L
(9973 2 37 Apéut |[9973 OE 30 AHEous

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For
Arévruesd VEorwkh | 65-0540409 Not Appiabia

ZI‘DBS /f@ Country Zip 33 /f& Country 5. Cortilicate of Staws Desired 0 Eeﬂe.g?qss:éﬁonal

6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglisterad Agent .
Narne

PORDES, MELISSA
19973 NE 37TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL l Zip Code

8. The abova named entity subi
the obligations ofye:

its this statement fgrthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | em familiar with, and accept

SIGNATURE
ignature. typad or printed name ol registered agent and title 1l applicable. (NOTE: Regfistared Agenl signaluis (equied when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontricution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ change £ Addition
NAME CROWDER, MELISSAP NAME
STREET ADDRESS | 18973 NE 37TH AVENUE STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 City-St-2p
TIRE v [ belete TLE [ Change [ Addition
NAME CROWDER, GARY NAME
STREET ADDRESS | 19973 NE 37TH AVENUE STREET ADDRESS
CITy-S7-2P AVENTURA, FL 33180 CITY-ST-2P
s [ pelete ME [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS - o
CITY. 57 2P _ — CiTY-ST-2P N
TITLE ] pelete TLE [ change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE 1 Delete TMmE [ Change [ Adsition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-g1-2IP . CITY-ST-2°
T ] Detete TinE ] Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-8T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recefver or tryftee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withy agjaddress, with all pffer like empowered.
ry Coul- s fop IE24r,

A\

SIGNATURE: -

SIGNATURE ANC wr:}dﬁ PRINTED RAME OF SIGNING OFFICER ORDIRECTOR /7 7 Dale Daybme Phone §




