FILED
2005 FOR EROETEQREORATION \ br 2, 2005 8:00 am

DOCUMENT # P02000135469 ecretary of State

1. Entity Mame

GLOBAL MULTIFUNCTIONAL SERVICES, INC. 04-22-2005 90315 023 ***150.00

Principal Place ol Business Mading Address

59345 BENT PINE DR #1321 5945 BENT PINE DR #1321 P

ORLANDO, FL 32822 ORLANDO, FL 32822 2 54 3 028

e v IR MO

Suita, ApL, #. atc, Suite, Apt. #. otc. 04182005 Cng-P CROE034 (10/03)

-5621-LIDO-ST 5621_LIDO-ST. .

City & State City & State 4, FE! Number Applied For
|_ORLANDO,_FL ORLANDO,_FL 43-1991615 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | ?8'75 Adud:tionai
32807 U.S.A 32807— | _U.S.A. Fee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE PAZOS, ADRIANA - TICTA—D—COT T
2308 ENFIELD CT SUEJT._HJ(EI:![JSAS (f—P(J. Bg%‘ﬂll‘&::‘f 15 WO Acceptable}

ORLANDO, FL 32837 5621—LIDO-ST-

City FL ‘ Zip Code

32807
8. The above named antity siimits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

. . Fd
SIGNATURE ,,g_&u:._&_g?_ 2 D) 4/20/2005
Signature, typed or pnatad nagre ot registered agent awd bitle o ara-fable (NOTE Regsiared Agant Sgnaire requied when iginglatng) DATE
s FILE NOW!! EEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
. After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. | Added tc Fees
10, - R OFFICERS ANDY DiRECTbRS 11, ABDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me e P [ Delete TIRLE P e Change [ Additian
NAME TREJOQ, JOSE L NAME JOSE L. TREJO
SIREETADORESS | 5945 BENT PINE DR #1321 STREET ADDRESS ENT
CITY-ST-2IF ORLANDO, FL 32822 CIry-Si-2p 6008 B PINE DR. #2310
ORLANDO;—FL~—32822 —
TITLE 7 Delele T [J] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IF CHY-ST-2ip
TITLE 3 Delate THLE O chenge ] Acaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CITY-S1- 211
TIME [ Detete THLE [ Change [ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
oIY-ST-21P GIIY-S1. 2IP
FiLE 3 Delete ILE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIIY-S1-21P
TITLE 1 Delete THILE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$F-71P CITY-SF-ZIP

12. | hereby cerlily thal the information supplied with this filing does not qualify for tha exernpticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trise and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver Or truslee empyfvered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed. or on an attachxasyfAhraraddres#Zwith all other like empowered.

SIGNATUREr—~7 7 JOSE_L._TREJO 4/20/2005  (407)857-6352

ﬁcmwas Am‘y&ven R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona *

7




