2006 FOR PROFIT CORPORATION Feb 212(1)’(];:6])8:00 am

ANNUAL REPORT

DOCUMENT # P05000163913 Secretary of State
1. Entity Name 02-21-2006 90011 031 ***150.00
MULTI-MED ACCESS INC.
Principal Place of Business Mailing Addrass e
1440 JF KENNEDY CSWAY STE 300 1440 JF KENNEDY CSWAY STE 300
N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL 3311
T SR R CEE KRN LT A O
Suite, Apt. #. etc. Suite, Apt. #, elc. 02072006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FEI.Number Applied For
20-3966404 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desied [ fggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORRECHET, CONSUELO

1440 JF KENNEDY CSWAY STE 300 —Street- Address (P.O: Box Mumber is Not-Acceptabie)

N BAY VILLAGE, FL 33141

City FL l Zip Code

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 agert.

SIGNATURE
Signature, type or printed nama of registerad agenl and tille il applicabla. (NOTE: Ragistared AQen signatife required when reinsiating) DATE
FILE:NOWIl! FEE IS $150.00 % Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ‘|oP - 4 Delete TMLE P B Change [ Addition
HAME PASTO, CELIA HAME Mercedes Yanes
STREET ADDRESS | 1440 JF KENNEDY CSWAY STE 300 smeeTaooress | 140 E 44 St
orv-sT-z¢ | N BAY VILLAGE, FL 33141 tvs-#z  |Hialeah, F1 33013
TOLE O pekste TME [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 7P CiTY-ST-29
TITLE [ Detete TME [ Change T3 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST- 7P CITY-ST- 29
FINLE ’ O Desete TMLE - o [ change ] Aadition*
NAME NAME
STREET ADDRESS STREET ADDHESS
CAY-ST-IP Cmy-51-29
THE 3 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 ‘ emY-ST-1P
TITLE [ Detete LT O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empgéveled to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an,address, all other like empowered.
2 /g /1006 305-309-1p%

SIGNATURE:
8IGNATURE AND 17"9 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phore ¥

/




