2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000069887 ~

1. Entity Namo

MULTI-SERVICE CHRIS "INC”,

Principal Place of Business

1652 AMADOR AV. NW
BQLM BAY FL 32907

Mailing Addross

1658 AMADOR AV, NW
PgLM BAY FL 32907
U

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 05,2007 08:00 Al
Secretary of State

MBI

1st MOORE CR2E034 (10/06) .

City & State City & Slate 4, FE| Number Appliad For '
32-0152080 Nol Applicable
Zi Count i i
s auntry Zp Country 5. Corlificate of Status Desired | $8.75 Addttional
Fae Required
6. Namo and Address ot Current Registarec Agent 7. Name and Address of New Registered Agent
Nama

LANZA, RICARDO E .
1659 AMADOR AV, NW

PALM BAY FL 32907

Slreet Address (P.0. Box Number is Not Accapiable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislerad office or regisiered agent, or both, in the State of Florida. # am familiar with, and accepl |
the obligations of registerod agent.

SIGNATURE

Signaiure, iyped o printed name ol regisiered agent and lille r appkcable,

(NOTE: Ragisiered Agen| 5ignature reqGuded when rinsiatng)

DATE

ot

- FILE NOWII! FEE IS $150.00
<. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to’ Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution ]  Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NniLe P [ oelcle TITLE [ change 1 Addinon
NAME LANZA, SABINA N NAME
STHET ADDRess | 1659 AMADOR AVE. NW SIREET ADDRESS
CITY - 51-71P PALM BAY FL 32807 CITY-SI-2IP
UME 7 Delete TME ) Change (] Addition
NAME NAME o
0000631255

STREET ADDRESS STREET ADDRESS - 1ot

£ [T N vl o
S o e oo 04/13/07-R00G3-015 150,00
e s < .. Dogee WiE- . - i e omme oo . _.==— Cdchage T3 Adadien
NAME NAME
STRLET ADORESS STREET ADDRESS
CIFY -SI- 2P CITY-ST-2IP |
TILE O Delete il CIchange [ Additon
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
CITY-S1-21P CiTY - ST-2(P
nne O oelee ik [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-S1-21P ciy-SI-2p
{IME 1 pelete TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2tP

12. | hereby certify that tho information supplied with Inis filing dees not quatify for the oxemptions centained in Soction 119. Florida Stalutes | further corlily that the information
indicaled on Ihis reporl or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporalion or the recever or trustee empowared 1o execule this report as requred by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with zll other like empowered.

SIGNATURE: M»&a,_%gg_g,
SGNATURE AMD.TYRED-OR

'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



