i

- FILED
” Jun 02,2006 08:00 AM

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P04000141435

1. Entity Name
MULTISUPPLY, CORP.

Principal Place of Business Mailing Address
3060 NEW YORK ST. 3060 NEW YORK ST.
MIAMI, FL 33133 MIAMI, FL 33133

AR AR

056152006 No Chg-P CR2E034 (11/05)
Do l NOT WRITE IN TH 'S SPACE 4. FEI Number Applied For
76-0777508 Not Applicabie

5. Certficate of Status Desired [Z/ $8.75 Additional
Fea Required

6. Name and Address of Current Regi ad Agent

NAVA GRANADOS, FREDDY ABRAHAM ) DO NOT WRI'FE

11351 NW73 LN

MIAM:, FL 33178 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o pnted nama of regutared agent and filie il applicable. (NOTE: Reg'stared Agent signature /aguyed whan renzlating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contritbution. O Added to Fees carparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TE D
NAME NAVA GRANADOS, FREDDY ABRAHAM

SREEVADDRESS | 11351 NW 72 LN
CiTY-87-7IP MIAMI, FL 33178

E UOT00SE6E
NAME DR ATDR~3000
STREET ADDRESS
CITY-ST-ZIP

33
2
A

o4 158,75

Tne
RAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-28

"“E IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furlher cenify thai the information
indicated on this report or supplementa! repert is Irug & ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ha receiver or trustee empg to executa this report as required by Chapter 607, Florida Statles; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an ad Twith alpoljer gke empowered.

SIGNATURE: %

ﬂ GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Owytima Phona &




