FILED

2006 FOR PROFIT CORPORATION May Ol 2006 8:00 am

ANNUAL REPORT

Secretary of State

P giSNlij"ENT #P02000095174 05-01-2006 90328 005 ***150.00
MAURA LIFE MULTISERVICES, INC.
Principal Place of Business Mailing Address wyuwv -
2035 W FLAGLER ST 2035 W FLAGLER ST )
MIAMI, FL 33135 MIAM, FL 33135 o
e e R ACONR OGO S I
Suite, Apt. #, etc. Suite, Apt. #, ete. 04242006 Chg-P CR2E034 {11/05)
City & State o __City & State ; 4. FEI Number Applied For__ _ [
51-0425157 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gi'zfq :i“rj:‘im"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
HERNANDEZ, JOSE A HERNANDEZ, JOSE A.
3158 SW 22 TERRACE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL. 33145 3615 NW 1st ST.

“M1amI FL | %%%25

8. The above named entl
the opligations of regfst

mils 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
agent.

SGNATUR JOSEA-UWL»D@% - 04/24/06
&ered of printed name of ragistered agent and ute i applicable. (NOTE: Ragisterad Agenl signature requitad whan reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete e PVST Change [ Addition
NAME HERNANDEZ, JOSE A NAME HERNANDEZ, JOSE A. _
STREETADDRESS |"3158 SW22'TERRACE =~ - - STREETADDRESS (3615 NW 1st -ST
CITy-ST-ZiP MIAMI, FL 33145 crv-stze MTAMI, FL. 3312
TITLE [ Delete TNLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-51-2IP CIFY-ST-2IP )
TTE 3 Delete TITLE O Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TITLE 1 detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY.ST2P__ . - e - CTY-ST-29. o e ——— -

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver gl trustee empowered to execute this repor1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny an addresg, with all other like empowered.

SIGNATUR b5t A Hepaunes - (m ¢/9<f [os ( %@733-32):/5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Bayrme Prone #




