FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90003 046 ***150.00

DOCUMENT # P97000105413

1. Corporztion Name

INFINITY PRINTING SERVICES INC

MO

Principal P ace of Business

1005 SW 27TH AVE.
MIAME FL 30135

Mailing Address

1005 SW 27TH AVE.
MIAMI FL 33135

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualifed

] enyee7
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650802854 Not Applicable

Suite, A, #, etc.
22

Suite, Apt. #, etc.
27

$8.75 aiditional

Fee Required

O

5. Certifc ate of Status Desired

City & State City & State

23] 28]

6. Electicn Campaign Financing $500 May Be

Trust Fund Contribution o Added tc Fees

Zip Zip

[25] 9]

Courtry

2

Country

8. This cc rporation owes the current year ntangible
Persor al Property Tax. [ ves

[INo

9. Name and Address of Current Registered Agent

NAVARRC, JOSE
8225 MENTEIH TERRACE
MIAME LAKES FL 33160

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceplable)
83
84| City FL‘]T;s' 2ip Cde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this stalement for the purpose af changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

Signature, typed of printed nai1e of registered agent ind ttle f applicable.

(NOTL: Regrstered Agent signature required when reinslating}

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
THE P JHLELETE 11TMLE FHLZ /DT hange  [] Addition
N NAVARRO, JOSE 12N % AP0

sreeTaboRe S| 8325 MONTOITH TERR 13 STREET ADDRESS | g2 2{'/4&%/73‘7’77‘ il

CITY-ST-ZP MIAMI LAKES FL 33016 {4 CITY-ST-2IP /_;4&1/ L PSS A 230/ (A .

TImE O GELETE 21 TIMLE /e~ 22 5@ 2T [ Change KAddnion
NAME 22 NAME J&sg—//W

STREET ADDRES 23STREETADDRESS | 2B B2 & A7 g7 G 77 !

CITY-ST-2PP 2.4CITY-ST-2P Wit il = S BBV E

TIME {1 DELETE 31TME JChange  [_] Addition
NAME 32 NAME

SIREET ADDRESS 33 STREET ADURESS

CITY-5T-ZP 34, CTY-5T-2F

TTLE [ DELETE 41TME [JChange  [] Addition
NAME 4 ZNAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TILE [1 DELETE 51TILE [ Change [ Addition
NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-ZIP

mE [1 DELETE 61 TIMLE [Change ] Addition
NAME 6.2 NAME

STREET ADDRE(S 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P ]

4. | hereby certify that the information supplied with this filing does not qualify fo " the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the inf yrmation
indicated on this annual report o supplemental £nnual report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receivor or trusiee empowered lo ¢xecute this report as req Jired by Chaptel 607, Florida Statutes; and that ny name appears in
Block 1:? or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: /Wz DZ ZW‘*%'?’

0201016

CR2E034 (11/98)

A3fas  BsIHALN

——




