2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P05000130932 S Secretary of State

1. Entity Name
O.R. MULTI - INVESTMENTS, INC. 05-01-2006 90389 018 ***150.00

Principal Place of Business Mailing Address
257 -174TH STREET 251 -174TH STREET
#1809 #1809
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
NEW.
T s CEIAEA LR AR
1691 £ Goldviews Dr 168 E Go[—(w'ew M-
Suite, Apl. #, eic. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State . . 4, FE| Number Appliad For
Fembmole Pinen , £ L Pembre e Praoen s F L = - 3 Sq ‘-# > L/ Not Applicable
Zi Couritry Zip Gount ifi i . it
2 g o2& Boﬁ: o C() 3 3' D26 Br‘n 4 prob . 5. Certificate of Status Desired A ?esa ;?qlﬁf:d'“""a’
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent

Name

INCOME TAX CENTER & MORE, INC.

Q9970 SW40TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33165

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registaled agent and 1tk | apphcatle. (NOTE: Registerac Agen! signehurg required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TINE O change ] Addition
NAME RENDON, OMAR NAME
STREET ADDRESS | 251 - 174 TH STREET STREET ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33165 Ciry-51-2P
TITLE [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e . O petete THLE [Jchangz [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2IP
TMLE [ Delete TLE O Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE . O pelete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TILE O velete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the intor
indicated on this report or s
of the corporation or the reghr
changed, or on an attach

SIGNATURE:

tiog supplied with this filing doas not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

T accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ared tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

.~ Omaf @Qﬂﬂ&/\ L'ZQ_!OL, BosHa3e-Yo 1o

EIGNATUI!E AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR Deytima Phone #




