FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000008650 5 04-13-2006 90299 002 ***1 50.00

1. Entity Name

MULTICONTROL, INC.

Principal Place of Business Mailing Address
5759 WASHINGTON ST. #B-24 5759 WASHINGTON ST. #B-24 ey ) o
ROLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 % $0011619
A e IAREAEER I READ AR
716 N 8 +h Ave 76 N b&’*" Ave
Suite, Apt. #, etc. Suite, Apt. #, atc. 03212006 Chg-P CR2E034 (11/05)
ty tate ity & Sta 4, FEI Number Applied For
,'j:v V WOOA FiL "‘g R’ 47-0854643 Not Applicable
Zip 5% 24 Country le 50 24 Cauntry 5, Certilicate of Status Desired a gese-;e?q 3?:;“""33
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

ORJUELA, JOSEE
8759 WASHINGTON ST B24 Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024
710 N p8+h Ave
City F}D”YWUOd FL[Zng ‘24

8, The above named enyj
the obligations of r

- 5(a1e3371h9 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o4 / \0' 06
Signawre, lwo/u printed name of registered agent end title if applcable. {NOTE: Rogisiored Agent signatire raquirad when renstatngh DATE
FILE NOV\JII FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [ Delete TILE PD (8 change (3 Addition
NAME ORJUELA, JOSE E NAME ORJvELAR, JO SE &
STHEET ADDRESS | 900 TALLWOOD AVE #102 STREETADDRESS |~ 1> AN bg’
arv-sizp | HOLLYWOOD, FL 33021 avstr | Hplly wood ﬁ.- 33014
TILE VSD ) [ pelete FIILE vabD [X Change [ Addition
NAME GUZMAN, RUBEN D NAME CGOEZMAN, RUBEN b
STREET ADORESS | 900 TAILWQOD AVE #102 STREETACORESS | 230> A) g +h A‘VC'
cmy-ST-ZP | HOLLYWOOD, FL 33021 oITy-sT-7P Holly wood A 024
TITLE O pelete TIMLE [ ¢hange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP COY-$T-2P
TILE {1 Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI1-ZP CIFY-ST-P
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-ZP
TiLE O] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify far the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the seme legat effect as if made under oath; that | am an officer or directar
eregf to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ol the corporation or the recaiver oy trugie
ith Al cther like empowered.

changed, or on an attachm g

§ €M)

ou 10fo6

o
HlGHATrlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daeytime Fhone #

SIGNATURE:

J



