FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000064573 Secretary of State
1. Entity Name 05-05-2008 90234 048 ***150.00
MULTIASP CORP,
Principal Place of Business Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE. -y
SUITE 800 SUITE 800 - :
MIAMI, FL 33137 MIAMI, FL. 33131 E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address p0600006 4 5 7 3 P
B0 60w 310794 ( )
Suite, Apt. #, etc. Suite, Apt. #, ote. 05012008 Chg-P CRZE034 (12/06)
Gity & Stale ‘\%y & State 4. FE! Number Applied For
1AM ¢ 20-4905383 Not Applicable
Zip Couniry 332%5 \ -0 94 C&“g A 5. Certificate of Status Desired a Eg' ;fq:\if:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
OYOLA, CARLOS M
444 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI, FL 33131
City FL l Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamlliar with, and accept
the obligations of regislered agent.

SIGNATURE WQMAP,LD3 7{ Oy wa {, WOR

E.ND'd"D"“IﬂMdﬂQiﬁ!‘ﬂdﬂoeﬂmdmhiw (NOTE: Regasterec Ageni signature required whan ransiating) DATE |
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [J  AddadtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ud [ etete e O change [ Addlion
NAME OYOLA, JESUS E HAME
STREET ADDRESS | 444 BRICKELL. AVE - SUITE 800 STREET ADDRESS
Gity-ST-21P MIAMI, FL 33131 CiTY-§1-21P
TINLE VS [ Dekete TLE [} Change (] Addition
NAME OYOLA, CARLOS M . NAME
STREET ADORESS | 444 BRICKELL AVE STE 800 . STREET ANDRESS
CITY-57-2IP MIAMI, FL 33131 CY-§T-2IF
THILE . [ pekete ThE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P . B i e -
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CrY-51-2p
HILE [ Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP crmy-st-ap
TE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-§T-2P emY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statuies. 1 further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or {he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Capoy M| Oyeors Hay ‘) 2008  +38b 413851

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGRING DFFICER OR IRECTOR Daytime Phone #




