2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000058439 S A
1. Entity Narne n ) v P N .
MULTI CORPORATE ADMINISTRATION INC.
OTEUS 10 PH & 20

Principal Place of Business Mailing Address COREL LY wad
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE oy f A5 warp ol (R m &
0-305 0-305 L EHASIEL
MIAMI, FL 33131 MIAMI, FL 33131
R P T HIIHIIHHIIIIIINHIIHIII\HIIMII\IIIIIIHIIHI\IIII\I\IIIHIIHHIII

Suite, Apt. #, elc. Suite, Apt. #, etc. 08032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0342806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eesegfq L‘:f:(:ﬁ"na'
8. Name¢ and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE SERVICES, LLC
520 BRICKELL KEY DRIVE

0-305

MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

Ciry

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied neme of registarsd agenl and titke if applicable.

{NCTE: Registered Agent signature required 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, 11 J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP X’De\ew TITLE PI =1 [ Change ddition
NAME ALVAREZ, JOSE NAME S phuel P naevens ¥ 0-305
sthzET ADDRess | 520 BRICKELL KEY DRIVE # 0-305 st omess fs 20 BNekel ey P

OTV-STZP | MIAMI, FL 33131 N IV T s - A |

TMLE VP [ Delete TILE ! [ Change [ Addition
NAME BASKIN, YUZIK MAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE #0-305 STREET ADDRESS

CITY-ST-71P MIAMI, FL 33131 CITY-ST-2IP

TITLE VP O pelete TITLE [ Change  [J Addition
NAME GUEVARA, ANA NAME

STREET ADORESS | 520 BRICKELL KEY DRIVE SUITE #0-305 STREET ADDRESS e L I I S e e i i

CITy-S7-2ip MIAMI, FL 33131 CITy-5T-2IP 0821 A07--01058--011  ##51, 25

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TITLE [ Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE O delete TIvLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an atlachrnenl with an address,

SIGNATURE:

other like empow red.

Vuzer Lo /5102

é”)t/ 2800

SIGNATU RE AND

L] PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Daytime Phoho #

—

Vo TN




