FILED

s . - Mar 20, 2008 8:00 am
-~ 2007 FOR FROFIT COREORATION Secretary of State

DOCUMENT # P05000051288 03-20-2008 90026 019 ***150.00

1. Entity Name
MUL-TY-VIBES INC.

N\ ESimime.e y -
Principal Place of Business Mailing Address 15 ¢ NQ‘)HL )
16 13 Baglegonyen ~ 1 UL
EE’W 34759(D~ ‘mrﬂ“k PONGIN FL 24155 IMpteeyFy 34746 3"{'7% 50000158

AR RN

02212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T o FopieaFr

05-0620182 Not Applicable

. ) $8.75 Aaditional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SUTTER, BERNARD R DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

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

" SIGNATURE
Signature, typed or primied name ol regislered agent and title il applicavle {MOTE: Regislered Agent signature required when reinstating} DATE
FILE NOowm:' FEE IS $150.00 9. Election Campaign fmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10, QFFICERS AND DIRECTORS |
TiLE D
NAME MORGAN, PATRICE L

STAEET ADDRESS | 816 BLANC CT
CY-57- 2P POINCIANA, FL 34758

TILE

NAME

STREET ADORESS
CITY-51-11P

TITLE
HAME
STREET ADDRESS

o120 DO NOT WRITE

o IN THIS SPACE

STREET-ADDRESS
CIyY-s1-24P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not quality for tha axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cificer or director

of the corparation or the receiver or frustee ampowered to execule this report as required by Chapler 807, Fiorida Staiutes: and that my name appaars in Block 10 or Block 11 if
changed, or an an atlachmen n address, with all other like empowered.

SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




