2007 FOR PROFIT CORPORATION

« ANNUAL REPORT (AR) FILED

DOCUMENT # P00C00025206 Jan 24, 2007 08:00 AN
1 Eniiyhame Secretary of State
MULT! BUSINESS GROUP INC. ry
Prineipal Place of Busim;ss = Matling Addross
640 S.W. 123 AVE. 540 S W, 123 AVE,
MIAR FL 33184 MIAMI FL 33184
- b TR
2. Principal Placo of Business - No PO Box # 3. HMailing Address
Suile, Aol 4, alc. ] Susle, Apl # ol 15t MOORE CR2EQA4 {10/08)
City & Stale ' Ciy 8 Staie 4 FEINUmbOr pop Aootad For
- — 65-1013549 Not Applicable
Zip Courry Iip Country 5. Cortificate of Status Desired O ?ese‘ges q;?:é*‘““a'
B. Nan;e and Address of Current Registered Agent 7., Name and Address of New Fegistered Agem-
Namo
HERNANDEZ, CARLOS G = =
640 S.W. 123 AVE. Stroct Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33184
City FL i Zip Cade

8. The apove named onlily SUbmits s statement far o purpose of chang‘;ng; its rogislered office of rogisidred agail, or bath, in the State of Florida, | am famillar With, and dccapr
the obligations of registored agenl.

SIGNATURE —

Sagrature yped o prnded neme of regustoned goent and bde s appeagbis, iNGTE Pogsiered figent signalune requeed when ranstating} Dair

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

2, Elcton Campaign Financing 5$5.00 t1ay 3
Trusi Fund Contrioution [ Added te Fess

10, CFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 10 OF FICERS AND DIRECT OHG 4 1)

T PB T Dedite I O clunge 7 Acdifion

<HELADDNLSs | §40 S.W. 123 AVE. SIE | ATDRESS 0 ‘":’S‘f”i'i“' ST ooy
SEBAT-RBODAL-DIS 150,80

ey s g | MIAMIFL 33184 VY A = 4G = ,

] O potese THIF O Change [ Addition

HAME Nt

ST §ADBRESS SHIH T ADERESS

ElFr- 1 P iy 81 AP

e I3 peleie HET Ol Change  £73 Aadition

B NAMI

SEREF | ABIRESS _ _ o Rsmryeess L e — I

oy st ap &Y st &P

HEH 3 Dutele HIkE T cnange [ Addltion

N AN

ST ADBRESS IR ABDRESS

CIFF ST AP B ey 8 AP B

(] T poiste HE [ Change 3 Addition

N HAME

ST | ADDRLES SIFHE T ADETESS

GV st I VY S AP o o

R [ pelete {1H1 Coaange [ Addilion

NAKE HAMH

SIREE T ADDFESS SIRLE ADDEE 55

&FY sl 7P GITY S iF

12. | hereby certify that the information supplied with this Ting does nat qualily for the exomptions conlained in Section 119, Florida Statulos. | furthor cortify that the information
ndicaled on this report or supplemontal report is rue and acculale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver of fruslee empewered 1o execute this report as reguired by Chaplor €07, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, with all other like cmpowerad. R

o fater  (T)a3C- 4524

Daytima meﬁe ¥

SIGNATURE:

______._.—-—-‘_m— )
SIGHTHETANE-TIPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




