FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ° - » Secretary of State

DOCUMENT # P95000007749 05-02-2005 90462 039 ***150.00

1. Entity Name

INFINITI CAPITAL BANKERS CORP.,

Principal Placa of Business Mailing Address

7955 CORAL WAY 7955 CORAL WAY

MIAMI, FL 33155 MIAMI, FL 33155

R T IR RIARAR AR
Suite, Apt. ¥, alc. Suite, Apt. #. eic. 01042005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

| ) 65-0561185 Not Applicable
Zip Country Zp Courtry 5, Certificate of Status Dasirsd m; ?ese'zesqaﬁgti""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HERRERA, GRACE
7955 CORAL WAY Street Address (P.C. Bex Number is Not Acceptable)

MIAMI, FL 33155

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or panted name of regisiarad ager: and ttle il apphicanie. (NOTE. Regrsterad Agenl signature requered when resstaung) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 5e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST XK Delete e PVST X ¥Change [ Addition
NAME HERRERA, GRACE NAME Herrera , Grace
STREET ADDRESS | 6440 SW 117 AVE STREET ADDRESS 7955 ¢ 1w Mi { FL 33155
CITY-ST- 7P MIAMI, FL 33155 CITY-ST-2IP ora ay lami,
TILE ’ (3 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-7P CITY-ST-2IP
TITLE [ patete TiLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-70P ciy-S1-29
TILE 1 belete TITLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Ciry-S1-2P CITY-§7-21P
TILE [ Delete TMLE [} Crange [ Adaition
HAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T £ petete TILE O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and thal my signature shall have the same lega! aftect as if made under oath; that § am an cfficer or director
of the corporation or the recaiver or trustes empowearad to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE “wvoxoe. Helvera 1/\724)505 0% ~21p2-3937

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phane & - = - - e




