FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000040263 SRR 03-29-2006 90115 028 ***150.00
1. Entity Name
COMMUNITY MULTI-SERVICES CENTER, INC.
Principal Place of Business Malling Address i Ll
5788 SW 8TH STREET 5788 SW 8TH STREET '
WEST MIAM], FL 33144 WEST MIAM), FL 33144
1T
Suite, ApL. ¥, eic. Suile, Apt. #, eic. 03202006 Cho-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
ZO “25 \ \ 5 26 Not Applicable
Zip Courtry o . Country 8. Cortificate of Sialus Desied [ ?:;fqmm'
6. Namo and Address of Current Registored Agent 7. Nams and Address of Now Registered Agent

Name

TORRES, ERNESTO
6950 W, 6TH AVE., APT. 423 Street Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL I Zip Code

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

SIGNATURE
Signature, typed of priniad name ol registarad agent and iite ¥ applicabio. {NOTE: Registerad Agent signaturs requivc whisn Mensiatingy DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $850.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 3 Delete TME O change ] Addition
NAME TORRES, ERNESTO NAME
STREET ADDRESS | 6950 W, 6TH AVE.. APT. 423 STREEY ADDRESS
CTY-ST-Z9 HIALEAH, FL 33014 CAY-51-2IP
THLE O Detete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O veleta me DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-P CiTY-S1-219
HIE O Deteta TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 7P
TMLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CIrY-gt-op
TME O Deete TmE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-St-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this {iing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Infarmation
icr:'c{:_‘ca!ed on wls rex;:mnth or sumeme{‘ualtrepm Is true egnm ac:tcuu'ata :ﬂnﬂd g::tn my slgnallrglg ghaélhr;a\;e tlég ?aFnl: l&bgglt effect a:;:j rmade under oath; that 1 am an officer or director
e corporation or the recelver of trustes empower ax e { as requl y pter ' atutes; that my name appears in
changed, or on an attachmeat an eddress, with all other like empowered, ™ s in Block 10 of Block 11

SIGNATURE:

$3-23-06




