2007 FOR PROFIT CORPORATION
ANNUAL REPOKT " -

DOCUMENT # P97000020433

1. Entity Name

INFINITE RACE, INC.

Principal Place of Business

12455 KEYSTONE ISLAND DR,
N. MIAMI, FL 33181

Mailing Address

12455 KEYSTONE ISLAND DR.
N. MIAMI, FL 33181

R A AR

FILED
Feb 19, 2007 08:00 A
Secretary of State

R T R T ;sszeﬁse;‘gi“ﬁ;:g LT R T ‘1!!5 e asgpu,
SO i e .‘ WA e f"f §,: T ‘E;,f E} CANE S - !
- a St X N 1‘<“i‘,""‘-' ;’3; o LA
e Lt ni L ,‘,5? " . . 11
Bt . zs Byt g 3 i, % < ‘!h . k”i‘“ b ;,til aé;,;g ;s !;; E"'"n” o 2;3;} :,;':[?!_;1 b, f‘i 02122007 No Chg-P CR2E034 (11/05)
~ N
DO NOT WRITE | {SE?ACE -
T e . *-| 4. FEI Number Applied For
. =,> o, s ,,,;,Hg.(. A T i ol Wi 4
Bl ‘. NN o R Gl i i At o !* ﬁ” | __65-0734214 Not Applicable
" . L T Yy ‘.- e N T 5‘; ‘('1.‘
e g e e e b | 8. contficate of Status Desired. (] $8+75 Additlonal
S T e s e g b Y e 'E ,,,; . Certificate of Status Dasire
i e T b s S e BT e B ‘,i} r Ha{w a»f;:" LRl ;} %gffiiu Fee Required
€. Name and Address of Current Registered Agent . f'!‘_; Z. ., it FE D ‘Ji‘”‘ " *rn : T J’
' .l,f(!.- [ o
' !‘3;‘ ‘Ejr o ;z e g assx-m!h éém ik
TAKO, JACKI P ‘DO‘
. '~q-” [ ' *

12455 KEYSTONE ISLAND DR.
N. MIAMI, FL 33181

Hls 7 g
i J:;;l:g%;égz.H}f"zi.v,
“ie l '.f‘ K

.'i

f
H% ‘;:z;f‘l? l'% 5?’Ex 3553?} 35 gi

. h

”‘”IN TH,IS‘SPAC,

"t Aty
.;‘. ‘g{.z ’g‘ﬂ' ity §! ;3jf hi“ﬂl ;zf« s ’»5
. "

. o
i : wi-: 55 4 Esuiff
" ao fl,

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem, or both. in the State of Flerida, r am Iamlllar with, and accept

the obligations of registered agent.
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