T

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 21, 2006 8:00 am

DOCUMENT # P04000092829
DOCUN Secretary of State
RAICAR MULTISERVICES, INC. 03-21-2006 90035 011 ***158.75
Principal Place of Business Mailing Address q
6187 WEST 22 LANE 6181 WEST 22 LANE
HIALEAH, FL 33016 HIALEAH, FL 33016
T ST - IRCRESTRAREORI S

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State . City & State ' | 4. FEI Number , Applied For

: 20"‘ 11160073 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired 74| ?ese Z{'esq Sf:;“""a‘
6. Nau.\e and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
o~ Name . IR —_ . - —

VALDES, RAIMUNDO S
6181 WEST 22 LANE Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

NE -
v

City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its ragistered office or registered agert, or both, in the Siate of Florida. 1 am familiar with, and accept
. the obligations of regis(gred agent.
- -
[

ks

SIGNATURE

-
Signature, typenc:ai,' intad name of registerea agent and ttfa it applicabla. (NOTE: Registared Agent signalure requirea when rainstating) DATE

FILE NOWII? FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE 1 op O Delete TALE [ Change (] Addition
NAME VALDES, RAIMUNDO S NAME :
STREET ADDRESS | 6181 WEST 22 LANE STREET ADDRESS
CIY-$T-2P HIALEAH, FL 33016 CITY-ST-2P
TITLE ’ [ pelete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-57-2iP
TITLE T Delete TITLE [0 Change [ Addition
we | ' T e T o - ) ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2P
TNLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TILE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes, I further centify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal eHect as if made under oath; that | am zn officer or director
of the corporation or the receiver or trustes empowered to gdecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

changed, of on an attachment wit] 255, with all cier liempowered.
PeesideaT /5106 (305 772-¢297

/ s/
OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE: 2

SIGNATURE ANT TYFED OR PRINTED N.




