—_——

- FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT C Secretary of State

DOCUMENT # P00000025206 02-29-2008 90024 017 ***150.00

1. Entity Name

MULTI BUSINESS GROUP INC.

Principal Place of Business Mailing Address

640 SW. 123 AVE. 640 SW. 123 AVE. Qu“‘z,ﬁﬁﬁ“

MIAMI, FL 33184 MIAMI, FL 33184 . -

RS ST VR LR TAT
Suile, Apt. #. etc. Sufte, Apt. 4. ete. 02012008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

65-1013549 Not Apphcable

i Country Zip Country 5. Cenificate of Status Desired O fesegg 3‘;‘2“0“3'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T —_——— - - - — _— | -Name._

HERNANDEZ, CARLCS G
640 S.W. 123 AVE. Street Address {P.C. Box Number is Nol Acceplabla)

MIAMI, FL 33184

City FL l Zip Code

B. The above named entity submiis this stalemenl for the purpose of changing its registered office or registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signats, lypad or printed nume ol registered agen! and biie if applicabia {NOTE: Aagislerad Aysnt signaturd réguired when rensisting) OATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriputian, n Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD T Delete TITLE ‘ [ Change [ Addition
NAME HERNANDEZ, K CARLOS G NAME
STREET ADDRESS | 640 S.W. 123 AVE. STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33184 CITY-ST-7iP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O betese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Toy-grae LT -~ - — — 4R oovesiae ——— . o o— . ]
e [ velere TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P LITY-ST-2IF
TmE [ pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-2P

12. § hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplementat report is true and aceurate and that my signalure shall have the same legal sffect as if madae under cath; that | am an officer or director
ol the corporation or the receiver or lrusiee empowered to executs Lhis report as required by Chapter 807, Florida Statwies: and that my name appears in Block 10 or Block 11l

changed. or on an attacthqg_w rass. wilh all other lika empowered. i
e
[
SIGNATURE: . Chrlor & Htastrds o 2/05/5F 6%) 23CH45 2.4
RE AND TYPED QR PRINTEQ NAME OF SIGiﬁG'DFﬂCE_E_E!R DIRECTGR / Date -~ Daybme Phone ¥




