FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P00000101721 04-11-2007 90041 012 ***150.00

1. Entity Name

C B MULTISERVICES, INC.

Principal Place of Business Mailing Address q “ u b ( L04d

10827 NW. 7THST APT 21 10827 NW. 7THST APT 21 -

MIAMI, FL 33172-7700 MIAMI, FL 33172-7700

A e B ICHER A ROV AF O
Suite, Apt. #, etc. Suite, Apl. #, atc. 04052007 Chg-P CR2E034 (12/06)
Cily & State . City & Slate 4. FEI Number Applied For

_ 65-1051494 ot Applicabie
Zie Country 4p Cauntry 5. Certificate of Status Desired (] $8.75 Additional
L Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

BLANCO, CRISTOBAL
10827 N.W. 7TH ST APT 21 Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172-7700

City FL , Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgalloriﬁ of fegistered agent.

SIGNATURE
Sigkaua:-ﬂpeﬂ or printed rame of 1 apent ang bt f 3 (NOTE. Reqistered Agent signature requifed whnen remstaing) OATE
4
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [l Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Detete TITLE [C] Charge [ Addilion
NAME BLANCO, CRISTOBAL NAME
STREETADDRESS | 10827 N.W. 7TH ST APT 21 STREET ADDRESS
CIlY-S1-2IP MIAMI, FL 331727700 ciry-s1-21p
TILE ] Detete TITLE [F Change {73 Aodilicn
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TIE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
INLE [ oelete TIiLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE {7 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1ILE [ Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
12, | hereby certify that the information supplied wj lmn(? does not qualify for the sxemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplementg! r is irge and accurate and that my signature shall have the same legal effact as if made under oath: that | am an oflicer or director

of the corporation or the receiver teeldmpowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altagh

SIGNATURE: 4 ﬂ ' f%/_\ ré/ ( 5/ Gasco  slb7 (700&)‘(02 -5 70

IGNATUR] D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




