2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 8:00 am

r
DOCUMENT # P05000157989 ecretary of State
1. Entity Name 04-03-2006 90364 007 ***150.00
MULTITUDE ACQUISITIONS, INC.
Principal Place of Business Mailing Address )
7807 SW 136 STREET 7807 SW 136 STREET
MIAMI, FL 33156 MIAME, FL 33156
T Sa v VDGR TR ERIE
Suie, Apt. #, elc. Suite, Apt. 4, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
f)q" 5% _2’-'\ \oc\ko . Not Applicable
Zip Country e Couniry 5. Cartilicate of Status Dasired O Eeae;esq ‘?S:;tinna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNARD, ANDREW C JR.
7801 SW 136 STREET Streel Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | 2ip Code

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

SIGNATURE
Signature. typed or prnled nama ol regislarad agenl and Lilla i applicable. (NOTE Registerad Agem signabuwre reguired when reinstatng DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE P O Delete TME [JcChange  [J Addition
NAME BARNARD, ANDREW C JR. ) NAME
STREET ADDRESS | 7801 SW 136 STEET ' STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-51-2IP
THLE . [ Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CITY-S1-2IP
TILE [ petete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IR
TITLE O delete TIE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP EITY-S1-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP CITY-ST-21P
TINE [ pelete TMLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. | hereby certify thal the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 ar Block 11if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: /o> f_)—/ o;/xt;ﬂ/og /?agn; >95-265C

< G@nKTURE AND TYPED ORPRINTED NAME OF SIGNING orﬂcen OR DIRECTOR




