2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 17,2008 8:00 am
Secretary of State

DOCUMENT #P01000077526 ~ ~

1. Entity Name

CLARK'S MULTIPLE SERVICES, INC.

(04-23-2008 90013 003 ***150.00

Principal Place ¢! Business

420 W MOWRY DR
HOMESTEAD, ft 33030

Mailing Address

420 W MOWRY DR
HOMESTEAD, FL 33030

2. Principet Ptaca ol Business - No P.O. Box #

3. Mailing Address

66014330
L

Suile, Apt. #, eic.

Suiter. Apt. #, enc.

04152008 Chg-P CR2E034 {12/06)
City & Stale City & Siste 4. FEl Mumber Appliad For
65-1120229 Not Applicable
Zip Country Zip Country 5. Ceniicato of Stawss Desired [ ’iaogsq ‘?::;ﬁonal
6. Nm-_m and_ Addross of Curront Reglstarud Agont e ‘Zé 2;"“ and A /éf Nw;J * Agent B
fg; ::EI%'}-S g? #204 iroet Addressff’)o Box Numbgr is Nat Aipél:bla) C-(:-ri
HOMESTEAD, FL 33030 4 NLASHNGTon_ AV TS
; SfrorsEsreny = L 2o O
City FL l Zip Code

2. The abave named onlity submits this statement itv the purpose of changing its regisiered oifice of registarad agenl, or both, in the State of Florida, | am tamukiar with, ang accept

the obligations of registared agent.

SIGNATURE
Sgrabre. Hoad of ornted reme of 1eguateeed 2pent nd fitl 8 SDpRCabIS. (MOTE: Regmicad Agen WGy (Boured when reinglabngh . DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Fmanr.:ing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Comribuiion. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITHONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e b (1 Detete L Dcrange  [J Adailion
NAME CLARK, PIERRE NAME
SIREET ADDRESS | 420 W MOWRY DR STREET ADDRESS
cnv-51.09 HOMESTEAD, FL 33030 CTY-51. 9P
HILE O Detete WME {J Changa [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-S1. 2P arny.stap
nLE O patese THLE O cCrange [ Addirion
HAME MAME
STREET ADORESS STREET ADORESS
CY-ST- &P CITY-ST- 2P
e O Deie nLE O] Change  [7 Andition
HAE NAME
SIREE? ADDRESS SIREET ADORESS
Gty -S51-2p ny-§3-p
TNE 0O oekete NLE {J Change ~ [ Addition
NAME NAVE
STREET ADORESS STALET ADDRESS
ciy-S1-0¢ Cv-$1-aP
Tme O pesete MILE O Grange [T Addition
RAVE MAVE
STREET ADDRESS STREET ADORESS
cry-si-op oy-5i-gp

12 1 nereby certily that tha information supplied W|lh
indical edonmsreponrysuppiemem 1en0ct-ighe

of the corporation of te -
chenged. or on an atlachmam

SIGNATURE:

of ik empowerod,

is lnhr:? doas not gualily for (o exemplions contained in Chapter 119, Florida Statutes. | turther cerlily that the information
3 acciwrale and thal my signature shall have the sama legal effect as it made under oath; that | am an officer of direcior
oc-igMxacyo this repon as required by Chaptar 607, Fiorida Statutes; and lhal my name appears in Block 10 or Block 11 il

Cl0by PR QPY-/y3E




