2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Apr 25,2008 8:00 am

DOCUMENT # P01000021769

1. Entity Name

MULTIPLE DOOR CORPORATION

ecretary of State

04-25-2008 90125 009 ***150.00

Principal Place ¢of Business

10775 SW 190 ST.
BAY 42
MIAMI, FL 33157

Mailing Address

10775 SW 190 5T.
BAY 42
MIAMI, FL 33157

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
19100 sul (06 #v€ | 1900 SUT™ |00 Ane
SU"‘-‘;*‘S ;:\8:0- t #£19 - |- Suie. Apt. "C)‘Ph it #1% 02052008  Chg-P- CR2E03412/06) "~
City & Stale . City & Stale . 4. FEl Number Applied For
MLAYV P[ MBI ﬁ 65-1078420 Mot Applicable
?Z"E:a‘ <D Ccunlirj . H %’.D\ s?. COUE‘)W, s . ﬂ. 5, Cenificate of Status Desired (] ?i'zgn’;:’:;;ﬁ”"a’

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GONZALEZ, ALEXIS

9870 BELGRADE ROAD Street Address {P.O. Box Number is Not Accepiable)

MIAMI, FL 33157

City

FL | Zip Code

8. The abova namad eniity submits this statement for the purpose of changing its registered ollice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. vond ur prnted name of fegrstered agent and pte d apphcable (NOTE: Registered Agen) signature required when renslating) DATE

| 79 Elecilion Campaign Financing
Trust Fund Contribution.

“"$5.00 MeyBa |~

FILE NOWIIl FEE IS $150.00
Added to Feas

After May 1, 2008 Fee will be $550.00

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIE P O petete LE Clchange [ Addition
NAME GONZALEZ, ALEXIS NAME

STREET ADDRESS | 8870 BELGRADE ROAD STREET ADDRESS

CITY-sT- 2P MIAMI, FL 33157 CIrY-51-zP

e vD [ Delete NI DOchange [ Acdition
NAME OLIvA, ROSA M ! NAME

STREET ADDRESS | 9870 BELGRADE RD. ‘ STREET ADDRESS

CITY-ST-2P MIAMI, FL 33157 CITY -ST-2IP

N O elete L [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-si-ap CIY - §7- 2P

TME [1 Delete e Ochnge [ Addition
NNAME o ). HAME

STREET ADDRESS - STREET ADDRESS = . e — .
CITY-ST-2IP GITY-ST-2IP

HILE O petete it (7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-71P CITY-S5T-2P

TILE O pelete TIILE Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-21P CITY -ST- 4P

12. i hereby certify that the information supplied with this filing does not qualily for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal elfecl as if mada under oaih: hat | am an ofticer or director
of the corporation or the receiver or rustee empowered (o execiuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an r@gs. with all other like empowered,
04-05 2008 (6)904757

Date Daytime Phone #

SIGNATURE:

SIGNATUR| YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




