- L]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P03000092777

1. Entity Name
MULTIKWIP, INC,

Principal Place of Business Mailing Address N
1031 IVES DAIRY ROAD 1031 IVES DAIRY ROAD

SUITE 228 SUITE 228

MIAMI, FL 33179 MIAMI, FL 33179

A

02152007 No Chg-P CR2E034 (11/05)

Secretary of State '

DO NOT WRITE IN THIS SPACE Py Aopied o

54-2123563 Not Applicable

$8.75 Additional

5. Cartilicate of Status Desired O Fee Required

6, Name and Addraas of Currant Reglstared Agent

16319 NW 57 AVE DO NOT WRITE
MIAMI, FL 30055 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed nama of regisiersd agent knd Llie if appkcable, {NOTE: Regisierea Agent signatura required wnen reinstating) T DATE
UL T a9
9. Election Campaign Financing $5.00 May Be ﬂ',‘; SAP AT D12
FILE NOW!!l FEE 1S $§150.00 Y a8 Ty | i . .
After May 1, 2007 Fee wifl be $550.00 Trust Fund Coentribution. O Added to Fees el - J]'U -lds 1 "lj ) UD
10. QFFICERS AND DIRECTORS [
L P
NAME GUNN, ARLENE

STREET ADDRESS | 1123 GLENGAD RUN
CITY-ST-2IP ORMOND BEACH, FL 33174

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

s s DO NOT WRITE

o ' IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

FITLE

NAME

STREET ADCAESS
LiTY-81-21P

INLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is trua and accurata and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direclor
of tha carporation or the receiver or trustee ampowerad to exacuie this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wilh all other (ke empowerad,

SIGNATURE: Ol le e Gumw ﬂeg,aﬂjghqlw Qi 92 €<

BIGNATURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayting Phane #

1




