FILED

2006 FOR PROFIT-CORPORATION Mar 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000067778 03-31-2006 90015 001 ***150.00
1. Entity Name
MULTISERVICIOS VICANY, CORP
Principal Place of Business Mailing Address
163657 NW 20TH STREET 16361 NW 20TH STREET 50007550
PEMBROOK PINES, FL 33028 PEMBROOK PINES, FL 33028
s s AFCARTRADARAERER IR
163Gl Al b)) 2omy ST . lE3E) A 1) 25 Srace i

Suitg, Apt. #, etc. Suite, Apt. #, etc.

FEl-fgmce ph-l€5 _ F/Jn.ny; /9511&24{&6 4&.&'5 . F/?ﬂvvoﬁ 03252006 Chg-P CR2ED34 (11/05)

City & State City & Stata 7 4, FEI Number Applied For

A 20-1050488 Not Applicabla
ig _3 02 ? Cou% ,gr f'—; 302 5 C(ojumfzs g 5. Certificate of Status Desired 0 Ease.;gq Sg:;“‘ma'
C 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
* Name

GONZALEZ, ANIBAL
16361 SW 20TH STREET . Sireet Address (P.Q. Box Number is Not Acceptable)

PEMBROOK PINES, FL 33028

I3

" City FL ’ Zip Code

8. The abova named entity submits thi§ statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Horida. | am familiar with, and accept
thy obligatians of registered agent, *

SIGNATURE

We.mumwmdﬁemmmﬁmuamm. {NOTE: Ragistered Ageni signature requined when reingtating) DATE
9. Dlecticn Campaign Financing $5.50 May Be
FILE NOWIIl FEE IS $150.00 2.V ay
After May 1, 2006 Feo wlfl be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P {1 Detete e [T change [ Addition
NAME GONZALEZ, ANIBAL NAME
STREET ADDRESS | 16361 NW 20TH STREET STREET ADDRESS
CITY-51-21P PEMBROOK PINES, FL. 33028 CITY-$7-2IP
TME VPS [ Delate s [ Change  [Z] Addition
NAME LINDO, IRALID NAME
STREET ADDRESS | 16361 NW 20TH STREET STREET ADDAESS
CITY- 1P PEMBROOK OINES, FL 33028 CiY-5T-2P
TITLE O oetete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZiP tiry-51-2IP
TITLE o o~ _Oopekee me e el el - — . Dlctane  lAddition -
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-21P ciTY-S1-2P
TME {1 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TTLE [ Delete TLE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP ’ CITY-ST-2IP

12. | hereby certify that tha isfGrmation Juppliea wilh this filing doas not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information

indicated on this regeft or supplemdnial repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
gmpowered tf execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with ali gther like empowered.

frgs.nasv . JJ‘/J«J’ Hoss 7Sy~ 438SL TR
Dy

OF RINﬁD NAME OF SIGNING OFFIiCER OR DIRECTOR Daytime Fhona 4

of the corporation gr the recaiver of trustg
changed, or on gh attachment willl agf 3

SIGNATUR




