2007 FOR

PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000060498

1. Entity Name

MULTI CORPORATE SERVICES INC.

Principal Place of Business

520 BRICKELL KEY DRIVE 0-305
MIAMI, FL 33131

Mailing Adcress

520 BRICKELL KEY DRIVE 0-305
MIAMI, FL 33131

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

08032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3680070 Not Applicable
Zi Zi Count iti
® Country P ouniy 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CCRP. SERVICES, LLC
520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name of registered ageri and title if applicatie.

(NQOTE: Registered Agent sigrature requirad when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. £~ ADRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP Mm TTLE v I = [ Change Ton
NAME ALVAREZ, JOSE ) NAME 45wuel P' tb{,vef\ 3

STREET ADDRESS § 520 BRICKELL KEY DRIVE, #0-305 STREET ADDRESS, |73 ) bnw Br. O~ 505
CoTv-s1-20 | MIAMI, FL 33131 oTY-ST- I ot . Fl 23

TITLE VP [ pelete TITLE N ! [ change [ Addition
NAME GUEVARA, ANA NAME

STREET ADDRESS | 520 BRICKELL KEY DR., SUITE 0-305 STREET ADDRESS

CTY-51-2IP MIAMI, FL 33131 CTY-ST-2IP

TILE VP 1 Delete TLE P _ Change Addition
v BASKIN, YUZIK e snn10ssaaaTg” -

STREET ADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS 03-21/07~-01056~-010  +#51.25

CITY-ST-2IP MIAMI, FL 33131 CITY-5T-2IP

TILE O Oelete TITLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2IP

TILE O oelete TILE [ Change 7 Addition
MAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered (0 e

changed, or on an attachmeant with an ;ddress, with all,

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if
ke empowered. —~

A0
5}?[ >80

SIGNATURE: 4 lﬁl
SIGNATURE AND TYPED MT‘ED NAME OF s:smy‘:. ofFiE

ER OR DIRECTOR

21K %.Sl.(.!!d ‘87(5:/0}

Daytime Plhone # /

vy 9*/1/\




