2007 FOR PROFIT CORPORATION FILED

. —- _ANNUAL REPORT (AR) — Feb 08,2007 8:00 am
DOCUMENT # H68605 *' Secretary of State

1. Enlily Nama .
MULTIVEST REALTY, INC. 02-08-2007 90058 011 150.00

Principal Place of Business Maiiing Address
13925 SW 140 8T. 13925 SW 140 ST

G e *

2, Principal Place ol Eusinqss - No P.O. Bo:if 3. Mailing Addross
11340 auaiL QoosT Di 15322 s.wW. S 3 Trek.
Stio, Apt. #, alc. S:i“f]- {p:* efc. 15t MOORE CR2E034 (10/06)
[} .
miams , FIA- 33157 | M . FL b so-2564768 o opicas
4 * I
§p3 ’ S" 7 CE;S"%_DZ—' %DB , 8 g CO-USWA'DE 5. Corlificate of Stalus Desired 1 gi'ggqﬁ:ﬁjmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg - p
ASH, ALBERT ALefi”  _ Ash
13925 SW 140 ST Slreol Address (P.0. Box Number is Nel Acceptable)
MIAMI FL 33186
(1340 QuUa losst DKR.
Cily MI\A’M |¢ FL i%)%od’c;_?

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

the obligations of registered agent.
o A —  AserT  AcH  /1fo7

vy n’é & y £ M
Sgneture, typed or printea name: ol reqistered agent ana MRY applicable. {NOTE: Requsterea Agant signature reGued when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Depariment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete e O] Change [ Addilion
NAME ASH, ALBERT NAME

STREET ADDRESS | 13825 SWHG-ST. SIREET ADDRESS

o -si-zp | MIAMERE33486 CIY-S1- 2P

HiE [T Detete T0E [ change  [J Addilicn
NAME NAME

SIREET ADDRLSS SIRET AGDRESS

CITY-S1-71P CITY-SI 2P

ILE J pelete i [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIRCET ADDRESS

CHTY-S1-21P CITY-SI- 1P

TITLE £ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLC) ADDIFSS

CITY-ST-21P CITY-ST-71p

TIRE O Detete T [ change [ Addilion
NAME NAME

STREET ADDRESS SIRIE] ADDIESS

CIrY-S1-21P CITY-S1 2IP

TITLE [ pelete e 1 change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-0P P SI- I

12. | hereby certify that the infermation supptied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify that the informatior
indicaled on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under calh; that | am an officer or diractor
of the corporation or the receiver or trustee empowerag to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block t0 or Block 11

if changed, or on an attachment with an adgyss, il 4 other like empowered
oy, —‘45,,/'1’/. -
SIGNATURE: #4777/ AMBEAT _ AsH /i fo7  T8-317-111]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Dare Dayime Pnane ¥




