- FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139016 05-04-2006 90250 044 ***158.75

1. Entity Name

L' N L MULTI SERVICES, INC

Principal Place of Business Mailing Address 5 0 0
2750 W, OAKLAND BLVD. P. 0. BOX 681475
SUITE10 A MIAMI, FL 33168  US 18857

FT. LAUDERDALE, FL 3337 S

T

04172006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE TR T
20-3622003 Not Applicable
$8.75 agditional

5. Certificate of Status Desired

Fea Requived

6. Name and Address of Current Registered Agent

[}
EACCOUNTAN;TSMALL.COM, LLC
2331 N.E. 5TH AVENUE . DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

ar

8. The above named entity submits this statement for the purpose of changing #1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printea name of regisiered agent and litle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 ° Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS  ; |
TITLE P.T
NAME JEAN BAPTISTE, MARIE LAURA i

STREET ADDRESS | 918 NORTH 22ND AVENUE, APT # A
CiTY-S7-72IP HOLLYWOOQOD, FL 33020

ILE vP.S

NAME JEROME, LUNIQUE

STREET ADDRESS | 918 NORTH 22ND AVENUE, APT # A
CITY-ST-2IP HOLLYWOQOD, FL 33020

1Me
NAME
STREET ADDRESS

av-st-2p DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE
NAME

STREEF ADDRESS
CITY-$T-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an agfiress, with all other ke empowered,
SIGNATURE: L h Ay %9 0G /19/2006 _954-485-5893
L/ FFICER OR DIRECTOR 7 Ofe Dayuma Fhone #




