2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000036691

1. Entily Name

INFINITY RETAIL SERVICES, INC.

Principal Place of Business
12801 W SUNRISE BLVD

#129
SUNRISE FL 33323

Mailing Adcross

12801 W. SUNRISE BLVD.
#129
SUNRISE FL 33323

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

. FILED
Mar 16, 2007 08:00 A
Secretary of State

TR

ENTIN, RICHARD C
110 S.E. 6TH ST.
FT. LAUD FL 33301

Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stato 4, FEI Number Appliad For
65-0913072 Not Applicable
20 Country 2 Country 5. Cerlificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Sireel Address (P.O. Box Number is Not Acceptablg)

Cily

FL

Zip Codo

SIGNATURE

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

Sgnalura, Yped of punted name of registared ageni and Lile ¢ apphcabla,

(NOTE: Regrstared Agent signalure 1gqured when rensialng)

DATE

" FILE NOW!! FEE IS $150.00 °
After May 1, 2007 Fee Will Be §550.00
Make Check Payabls to Florida Depariment of State:,

s

9. Eleclion Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. D [ Delete e mArEaoe o L omnge [T Addition

NAME YUZEVICH, RONEN NAME 03 ;%f'-‘u:‘}}:ff%“j SE';:;:S’%fﬂf’g} {5000

sifraposs | 10170 NW 47TH ST STRLET ADDIFSS R HALed e M

chy-sr-zip | SUNRISE FL 33351 CIFy-81-7IP

e [ osiele 113 1 change [T Additien

NAME NAME

SIRET ADDIN $S STRILI ADDRESS

ciry-SI-2IP CINY-S1-2IP

Il ] Delete e O change [ Addition

NAME NAME

SIHLT ADDRISS STRELT ADDRI 83

CINY-$1-21P CITY-SI- 21

nr I pelete . O Change [ Addilion

NAME NAME

STHLT ADDII $5 STRILT ADDRE 88

CITY-SsI-2p CITY-SI-2Ip

Tt (1 Cetete I [ change [ Addilion

NAME NAME

SIRTETADORESS SIRHLTADDR 55

CITY-S1-2IP CIY-S1-2IP

i  Delele i [Jchange [ Addition

NAME NAME

SIEETANDRIE $5 STACET ADDH 88

CIY-SI- 2P CIIY - 8F-7IP

12. 1 hereby cortify thal Lhe information supplied wilh this filing doos not qualify for the oxemptlions conlained in Section 119, Florida Slalutos | further certily thal Lhe information
indicaled on this report or supplemental roport is true and accurale and thal my signaturo shall have the same legal offect as if made under oath; 1nal | am an officer or direcior
of Ine corporation or the roceiver or rusteo empowered o execulo this reporl as required by Chaptor 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an addross, witryliko ompowerod,

SIGNATURE: _ A ~—~*% T ins ~ 3/13/9)

¥ BIGNATURE AND 1YEED OR PRIMTER NAME OF SICMME MEEIFER AR NIBEAT AR N P ——




