S FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000079606 : 05-01-2006 90327 042 ***150.00

1. Entity Name
MULTISERVICES SUNSHINE, CORP.

Principal Place of Business Mailing Address q U U { ‘ yowv
8849 NW 119 STREET 8849 NW 119 STREET .
#101 #10 .
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
2 e e N AR
U S, BT _pace |adis . 61 Pace
SU_HEB‘\DL #, ele. g 0”__[ r , a Su't.:;mc#, 020-?, u“-’_(_ l ;\ 04272006 Chg-P CR2E034 (11/05)
City & Statg — ity & Slate 4. FEI Numbsr Applied For
TALERAH, o ALE AH 65-1137585 Nol Applicable
lez.ao l% Co&u& 0 él%o { C Cc&‘?n 5. Certificate of Status Desired 0 gg'ggn‘:?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERNA, HECTOR MARTIN
4752 E 9 COURT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

” City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agen! and tile if applicable (NOTE: Regisiereq Agent signature raguired when reinstating) DATE
FILE NOWII} FEE IS $150.00 8. Election CampaTgn financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedio Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI PTS Y% 0 Delete e PTS g:hange 1 addition
o
NAME LESMES; RAFAEL KAME LESMES |, RAFAE L
STREET ADDRESS | BBA9 NW 119 ST., #101 sweeooess | QU (S W, @7 PACE
onY-s7-2f | HIALEAH GARDENS, FL 33018 ovsie FPBLbE, ¥ N T 12~
TITLE O pelele THILE i RLE AT tf l E z [JcChange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-8T-2P
TiTLE O pelete TLE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cimy.53-2P cy-ST-27
TILE [ Detete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP cmy-S1-21e
TITLE [ pelete TITLE {J Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 belete TIME [J Change  [J Additicn
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP y) ﬂ CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplementaly
of the corporalion or the receiver or trugg
changed, or on an attagchment with agcy

g’does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | urther certity that the information
) d accurate and that my signature shall have the same legal efiect as if made uncer oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Ftorida Statutes: and that my name appears in Block 10 or Block 11 if

. all cther like empowered. (1[/}7/0 G ( :f 6 HB - Y’T%

SIGNATURFFAND TYPEVON PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date, Daffiree Prone &

Ty

SIGNATURE:

P ™ A i—=
i g b e



