2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ‘ Mar 10, 2006 8:00 am

DQCUMENT # P04000147378 . Secretary of State
1. Entity Name -
03-10-2006 90019 050 ***150.00

FUENTES MULTI SERVICES INC.
Principal Place of Business Mailing Address
9007 SAN CARLOS BLVD. 9007 SAN CARLOS BLVD.
2. Principal Place of Business 3. Malling Address

Suite. Apl. #, elc. ' Suite, Api. #, ete. 151 MOORE CR2ED34 (10/05)

Cily & State Cily & State 4. FE! Number Applied For

AP-PLIED FOR Not Applicable
ap Countzy Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . .
9007 SAN, CARLOS BLVD Street Addre3§ {P.0 Box Number is Not Acceptable)
Q003 _San Cacles vl

FT. MYERS FL 33912
T4 . Mgers

FL 358 5

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

SIGNATURE

FILE NOW!~ FEE 1S sisu 00 o .
< After'May 1,,2006 Fee Will: Be'$550. 00 W
. Make Check Payabte to Florlda Deparlmen! of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TILE O crange  [J Addition
NAME FUENTES, JOSE OSCAR NAME
STREET ADBRESS | 9007 SAN CARLOS BLVD STREET ADDRESS
. CIFY-S1-2IP FT. MYERS FL 33912 CITY-ST-21p
e (] Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oTY-5T-7IP
THLE [ Delete TMLE [ Change ] Addition
NAME NAME )
STREEY ADDRESS T STREET ADDRESS
CITY-S1-71P CITY-S1- 7P
TITLE [ Delete TILE [Jchange [} Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-7IP oITY-5T-2IP
TRLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 219
TITLE [ petere e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions cantained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental repor! is true and accurate and thal my signature shall have the same fegal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other |i gwered.

T ——

SIGNATURE: ,Q./ g —_

.. TSIGNATURE AND TYPEC OR PRINTED NAME OF\SIGNING OFFICER DR DIRECTOR Datn Dayvme Phona #




