FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000076716 o 03-29-2007 90027 014 ***]58.75

1. Entity Name
B.l MULTI SERVICES INC.

Principal Place of Business Mailing Address . 40 “ q Q B 87

P.0 BOX 10436 P.0 BOX 10436
NAPLES, FL 34101 NAPLES, FL 34101

prmmemmmmrrm e — 1|

Ah31 24 S/ 3 s

Suite, Apt. #, etc. Suite, Apt. #, alc. 03262007 Chg-P CR2E034 {12/06)

City & Stale 4. FEl Number Applied For

City & Stat
y/\f/l 0/7" KL A2 ,_ﬂf AL 86-1140242 Not Appicabio

'; ‘/ / / 2_ boumryu j 3% (/ g / 9_ Country U _f' 5. Cenificate of Stalus Desired ™ Ei'gasqﬁf’:;“""a’

8. Name and Address of Curront Registered Agent 7. Name and Address of New Regi d Agent

Name

BRUNEL, PIERRE
Straet Address (P.Q. Box Number is Not Acceplabie)
5294 TREETOPS DR 1_/./3] mO\f\aU\)K "PL

NAPLES, FL 34113 [\}A‘P‘gg j FL 6*,1”9_

City FL | Zip Coda
8. The abo k(nits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the oblig agant
SIGNATURE N M -
Sowvﬂn-fe‘. typed of prntad neme of regustered agent and tie i applicable (NOTE: Ragistersd Agent signaturé required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Dekte T fErChange ] Addition
NAME BRUNEL, PIERRE NAME
STRECT ADDRESS | 5294 TREETOPS DR smenooness | 24 21 MoOhaw) K PL
orv-stzp | NAPLES, FL 34113 Grv-81-2P NAPReS, £ 3Yjlo—
TILE 7 velete TITLE L 7 [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ peiete TME [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CItyY-§1-2IP CITY-§T- 2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-2P
TME [ Delete TIMLE [7) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-51-2P
THLE O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP

12. | hareby certify that the information supplisd with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
Bgmpowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ags, with all other like empowered.

FERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of tha corporation or the JECaiver or trustg
changed, or on an attaqiy em with an agl

SIGNATURE




