2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P05000078997

1. Entity Name
MONCADA MULTISERVICIOS CORP.

ecretary of State

04-23-2007 90258 004 ***150.00

Principal Place of Business

14867 SW 56 TERRACE
MIAMI, FL 33193

Mailing Address

14867 SW 56 TERRACE
MIAMI, FL 33193

40077449

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

T

Suile, Apt. #, alc. Suite, Apt. #, aic.

04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-225775%9 Not Applicable
Zip Couniry Zip Country §. Ceriificate of Status Desirad I 5875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MONCADA, DOUGLAS
14867 SW 56 TERRACE
MIAMI, FL 33193

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prntad name of regisiered agent and tile f apolicable

{NOTE Regisiered Agent signature required when emnslahng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PT 7 Delete TILE [J Change [ Addition
NAME ‘| MONCADA, DOUGLAS NHAME

STREET ADDRESS | 14867 SW 56 TERRACE STREET ADDRESS

CiTY-SI-21P MIAMI, FL. 33193 CIrY-Si-21p

TITLE VP T Delete TNLE ClChange [ Addition
NAME DEL CARMEN GARCIA, ROCIO NAME

STREET ADORESS | 14867 SW 56 TERRACE STHEET ADDRESS

CITY-51-2IP MIAMI, FL 33193 CITY-5T-2IP

TITLE [J nelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-21P ciry-s1-2p

TINE 1 petete e Tl change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cify-$5-2P CiTY-Si-2p

TiLE 1 Detete IILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TINE 1 oslete HILE [ change [ Addilipa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12, | hergby certify that the information supplied with this filindq does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certity that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowerad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an altachment with an adgyess. with all othar like empowered.

SIGNATURE:

Pouiin{ Mo DA
Pre &) poart

"\'7—1)0‘1}- (30 ) >0~ £

QR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Dayiwne Prone #




