2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fé2189 o Jan 29,2007 08:00 AM
1. Ently Namo Secretary of State
MULTINATIONAL RESCURCES, INC.
Principal Place of Busincss Mailing Address
4830 SW B7 AVE. 4830 SW 87 AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt #, el . Suitg, Apl # olo 15t MOORE CR2E034 (101’06)

City & S1ale City & Slaie 4. FE! Number ~ Apphad For

59-2158610 Nol Applicable
Zp Country Zi Couniry 5. Corllficate of Slatus Desirod a ?8'75 Addllional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

CLARK, EDWARD

4830 SW 87 AVE. Stroet Address (P.O. Box Numbar is Not Acceplable)

MIAMI FL 33165

City FL Zip Cede

8. Tho above named entity submits this stalement for the purpose of changing its rogistored office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, yped o priled name of rogrsterad apent and iy & ApPLGabIe. (NOTE: Registared Agent signatunz ragurad whan rqinstanng) ) DATE
F.||-E NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrusLFund Contrbution. [ Added o Feas
Make Check Payabls to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PD 3 belele ME [ Change  [] Addihon
CLARK, EDWARD

NAME 4830 SW 87 AV NAME ] II'!I'?I l]‘ﬂ HI' & &;.'
STREFT ADDRESs | 4B30 SW 87 AVE, STREET ADDRESS N2 /20700 ool 150,00
oy-si-op | MIAMIFL CIY-5T- 2P
e ST [ Deiete TILE [ Change [ Adalion
NAE CLARK, EDWARD NAME
STRETADDRESS | 4830 SW 87 AVE. STRIET ADDRESS
CIrY-sI-2IP MIAMI FL CITY-SI-21P
TLe [ petete e cnange T Addilion
NAME NAME
STRILT ADDRE 53 STREEF ADDRESS
ClTv-S1-2IP CIrY-S1-21P
1L 1 Detete HTLE [JChange (] Addilion
NAML NAME
STREET ADDRESS ) STRELT ADDRESS
CTY-S1-2IP CITY-SI-7IP
TLE [T elete 1hil3 [ change [ Addilion
HAME HAME
SIRLLT ADDRESS STREET ADDRE S8
GITY-SI-2P CITY-S1-2IP
TLE [T peroe e Clchange [ Addition
NAML NAME
SIREET ADDRTSS STREET ADDRESS
CITY-S3-2IP CITY-SI-2IP

12. V hereby certify that the informalion suppliod with tnis filing does nol qualify for the exemptions contained in Sectien 119, Florida Statules. | further cortify that the information
indicated on this report or supplementa! roport is true and aceurale and that my signature shall have the same legal effect as i made undar oath; that | am an officar or director
of lhe corporauon or the racaoiver or lrustea empowered 10 exacute this report as required by Chaptor 607, Flgrida Stalutes; and thal my name appears in Btock 10 or Block 11
if changed, or on an attachment with an address. with a# other like empowared.

SIGNATURE: Mﬂ«_&l E0uwpes 4_Claoex L25-07 305-Z7¢-£470
SIGNATURE AND A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang 4




