FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT ‘_ Secretary of State

1. Entity Name
MATTHEOS MULTISERVICES CORPORATION 06-06-2006 90018 002 ***150.00
Principal Flace of Business Mailing Address UvvaITvvve
4850 SW 26 AVENUE 4850 SW 26 AVENUE
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US
T v sl R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number E Applied For
420 "3 _35 4‘604' Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired H Ei'git‘z?:;"cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVILA, ERNESTO
4850 SW 26 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

City FL Zip Cede

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

SIGNATURE
Signatura, lypad or printed nams ol registered agenl and tille if applicable {NQOTE: Regislered Agent signature requirad when reinstating) DATE
. - -FILE NOWI!l FEE.1S $550.00__- 9..Eleclion Campaign Financing, _ $5.00 MayBe . | .- . . o
Due by September 6, 2006 Trust Fund Contribution. O . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addition
NAME AVILA, ERNESTO NAME
STREET ADDRESS | 4850 SW 26 AVENUE STREET ADDRESS
CiTy-S7-2IP FT LAUDERDALE, FL US CITY-ST-7IP
TTLE D [ pelete TITLE [J change (] Addition
NAME AVILA, ERNESTO NAME :
STREET ADDRESS | 4850 SW 26 AVENUE STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE 1 oelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21p CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
THLE . [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is tyfe and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiygr or trustee empgdered 10 sgecute thisfeport as reguired by Chapter 807, Florida Statutes; and that my name appe? in Block 10 of Block 11 if

changed, or on an attachmesf with an addres {
/ Z: 5-29-Z000 ¢§7-3206
/(/ﬁ;unune .:Wén ok 79#56 :yé OF SIGNING OFFICER OR DIRECTOR Dale TEytime Phane #

SIGNATURE:




