| FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # HE8605 07-21-2008 90028 028 ***150.00
1. Entity Name
MULTIVEST REALTY, INC.
{
Principal Place of Business raiting Address .
13925 S.W. 140,57, 331 13925 SW. 140 5#7331
MIAMI, FL 33486-5524 US MIAMI, FL 33}86-5524 US
T T T TR RARERREENER
12690 s w42 AVE. 13690 S.W. i"f?,A—VE.
Suite, Apl #, elc. 33 Suite, Apt. 4, el 3 3 07182008 Chg-P CR2E034 (12/06)
Citv & State .- Ciy & State DT 4_ FEI Number | JApplied For
AMitmi, FLA MIAM i, L. 59-2564768 Mot Applicable
Zip Country Zip Country . 8.75 Additional
i =23 86 U-S. A. =z lg ¢ U S A 5. Certificate of Status Desired  (J fea Requim‘; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z‘ ‘—’—
ASH, ALBERT AS H,‘ LBE"&
11340 Q L ROOST DR. Street Addrass (P.O Box iNurnber is Not Acceptabie)

MIAMI FL 33157

2690 Sw/. |92 AVE 33
' T M AM ERETHT

8. The above namead enlity subfrits this statement for the purpese of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registered agent.
2/2/0%

SIGNATURE

Signature, typea ¢ printes r;::fv.:e o regisifioc agem ane utie i unuﬁcﬁ;k} (NOTE Reysioros AQOrT Sigraiurg reQuiri wing rnsiaing) CaTE
FILE NOWI!! FEE IS $150.00 9. Election Campatan Finanging $5.00 May Be In accordance with s. 807.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contnibution 0 Added to Fees corporation did not receive the prior notice.
10. L OFFICERS AND DIRECTORS M. o 1 J- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| sme - O Delete THLE ’4—5 {-f' ALBERT P.D CYnange [ Adaition
NAME NAME e | “" 2 A‘UE # =
STREET ADDRESS AIL ROCST DR’ STREET ADDRESS ‘-3 é'q e 5. * 3
CHY-ST-3p i FL 33157+ oTY-ST-2P MiAM. FL. 22|8¢
TI HLE ' SZ: {1 pelete TILE [3 Change (] Addition
HAME - KA
STHEET ADDRESS STREET ADDRESS
Lcm-sr-zw Ciry-55-219
mhiLe [ Detese ke [ Change [ Addition
NAVE NAME
STREEF ADDAESS STREET ADDRESS
CIIv-88-2P GHY-§7-2IP
TmE [ Delcte i () change [ Addition
MAME NAME
STREET ADDRESS SYALET ADDRES3
CITy-ST.2ip Cily T 2P
TITLE {J Delete TLE (O Change [ Addilion
HAME WAME
STREET ADDRESS STHEET ADDRESS
ChY-51-21 oy-SE-aP
THLE [ Deiete iALE [ Change ] Addition
NAME NAME
STREET ADDRESS SIHEET ADBRESS
CHY-S1-2P CITy-57-2IP

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions containcd n Chapter 119, Flenda Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath; thar | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 807, Flonda Stalutes, and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with alf gielike empowded 7 £

7/ 20/63 B0-|il)

Daylore Phone #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAMETDF EiGNI OFFICER OR OIRECTOR




