FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000079606 03-22-2007 90005 024 ***150.00
1. Entity Name
MULTISERVICES SUNSHINE, CORP.
Principal Place of Business Mailing Address T
2415 WEST G7TH PLACE 2415 WEST 67TH PLACE
BLDG 8 UNIT 12 BLDG 8 UNIT 12
HIALEAH, FL 33018 HIALEAH, FL 33018
R NGOG AR AR AR 0

Suite, Apt. #, etc. Suite, Apt. #, etc 03142007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

65-1137585 Not Applicable
Zip 330/é Country Z'p3 30/ & Gountry 5. Cenificale of Stalus Desired [ gesagfq Addilional
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.C. Box Nurnber is Not Acceptabie)
HIALEAH, FL 33013
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or regislered agenl, or bath. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaiure, lYPed of Prated name of registered agent and it if applicable (NOTE: Registered Agunl sighalure mgurgd when ieinslaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Fmancmg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contibution. N Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PTS O ekete TIE [ Change [ Additin
NAME LESMES, RAFAEL NAME
STREETADORESS | 2415 WEST 67TH PLACE BLDG 8 UNIT 12 STREET ADDRESS
CITY-8T-21P HIALEAH, FL 33016 CITY-57-21P
TITLE [ vetete TINLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
HARE . . . NAME
STREET ADOAESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2iP
TITLE [ belete e [ change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cny.St.zp
TITLE 1 belere TITE [ change ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21p CITY-S1-21P
TITLE [ belete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P

12. | hereby certily that the inforrnation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statules. t further certify that the information
indicated on this report or supplementgyreppst is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of tn powered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachme ess, with all other like empowered.

SIGNATURE: Jarnel LesmEs 03-/6-07 78 4235794

Dayume Phone #




