2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM

DOCUMENT # P02000008650

1. Entity Name

MULTICONTROL, INC.

Principal Place of Business Mailing Address
710 NORTH G8TH AVE 710 NORTH 68TH AVE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

MR EMa AL

03072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra=pT Feled o

47-0854643 Not Appticabla

$8.75 additional

5. Caertificate of Status Desired O Fos Required

€. Name and Address of Current Registerad Agent

Nk SR E e DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

8. The above name its Qi ment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatio
SIGNATURE

Sigraturgfl typed o+ printad nama of registeran agsnt and Iitle ¥ appicenie. (NOTE Registared Agen signatule requied when (einstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees U[] j i)
!‘!j AN 1'1“'{‘ "1 "ILJI T e IR Il B

10. QFFICERS AND DIRECTORS ] L LT LS LO) N P | M1
TITLE PD
NAME ORJUELA, JOSE E

STREET ADDRESS | 710 NORTH 68TH AVE
CITY-ST- 2P HOLLYWOOD, FL. 33024

TIMLE VSD

MAME GUZMAN, RUBEN D
STRFETADDRESS | 710 NORTH 68TH AVE
CITY-ST.71P HOLLYWOQD, FL 33024

TILE
NAME

pey DO NOT WRITE

iy IN THIS SPACE

NAME
STREEY ADDRESS
CITy-s1-2iP

TITLE

NAME

STREET ADDRESS
Ciry-s3-zp

TITLE

NAME

STREET ADDRESS
CITY.sr-2P

12. | hereby certify that the information supplied with this hlln does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is true an accurata and that my signatura shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gudrustpehampowerat! to execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appsars in Block 10 or Block 11 f
changed, or on an attachmen d‘ gdfess,With 0l other like empowered.

SIGNATURE:

SIGNATUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylrme Phone #

/




