1

FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05000043226 ) 04-00-2008 90019 021 ***158.75
1. Entity Name -
J & A MULTI SERVICES, INC.
Principal Pface of Business Mailing Address
9741 5, ORANGE.BLOSSON. TRAIL - SUITE 9-. 1970 E OSCEOLA PKWY . [
ORLANDO; FL. 32837 S AT o : f,4[10823.51
" N KISSIMMEE, FL 34743 BNy
R AL A
‘ lo+ Plaz.a Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State Gity & State 4. FEI Numbher Applied For
Kissimmee FlL 20-2580236 Niot Appicable
7P Countey 32‘1';‘ 1 ‘-l: = Collj‘lws A 5. Certificate of Status Desired E/ Eg';gl’;‘::;“o“al
6. Name and Address of Current Registered Agent 7. Nama and Addrass of Now Registered Agent
- Name '
RODRIGUEZ, ENDER £rnder Rodriquez
1970 E OSCEQLA PKWY Street Address (P.O. Box Number is Not Xceptahig)
#12
KISSIMMEE, FL 34743 1104 Plaza Drive
Cilyr « ' Zip Code
Kissimmee FL 134743

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

SIGNATURE :
Signature, lypad or printed name of registered agent and title if applicatile. (NQTE: Reglstared Agent signature required when rainstating) DATE
FILE NOwill* FEE IS $150.00 9. Election Campaign Einancing o $5.00 vay Be
After May 1, 2008 qu will be $550.00 . Trust Furd Contribution. Added {o Fees
10, i OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE #D : O oetete TILE PD . B3 Change  [J Addition
Ve RODRIGUEZ, ENDER e Ender Redrique=
'STREET ADDRESS | 1970 E OSCEOLA PKWY # 12 STREET ADDRESS | | | £ Y 'P { a2 &L rive
crr-s1-2P | KISSIMMEE, FL 34743 ciry-ST-2p Kissivmmee, FL. 347473
TIMLE R [ peete TITLE [ change {7 Addition
NAME 2 NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Ciy-§1-2IP
TME - [ Dekte TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LIY-51-7I1P
TITLE O Deiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS N STREET ADDRESS R —_ D
CIT-5T-21P : o CITY-ST-2P '
TINE 1 oelete TILE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE O pelete TIILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P ) .

12. | hereby cerlify that the ipformatien
indicated on this report pr supblemental report is

] in[? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
eredfto execute this repor as required by Chapier 607, Florida Statutes; and that my Name appears in Block 10 or Block 11 i

an addresg, with alfotheg tike empowered.
LY 4 3/
7

Data Daytime Phore #

" changed, of on an attath

SIGNATURE: _

SIGNATURE AND TYPED ) PW OF sscriule brmh-in DIRECTOR
)




