FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' ° » Feb 22,2007 8:00 am

DOCUMENT # P08000038622 Secretary of State
¥ Eniity Name 02-02-2007 90011 037 ***150.00
MULTINATIONAL RESOURCES LIMITED INC.
Principal Placo of Businass Maziling Addross
4830 Sw 87 AVE, 48B30 5W B7 AVE.
MIAMI FL 33165 MIAMI FL 33165
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. eic. Suiic, Apt. ¥, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FE) Mimbor | Apptiad For
| Not Applicable
Zp Counlry Ze Couniry 5, Cortificato of Stalus Desired O giges m‘:f:,m"“a'
6. Name and Address of Currert Registered Agent 7. _Name and Address of New Regisiered Agent
p— ——— —————— = oo™ — — —
CLARK, EDWARD A.
4830 SW 87 AVE. Suwoal Address (P.O. Box Numbor is Not Accoptabky)
MIAMI FL 33165
City FL ' Zip Code

8. The above named entily submils this slatemeni for the purpose of changing ils regisiered oflico or regisiored agen|, or both, in the State of Flarida. | am (armiar with, and accept
the cbligations ol registered acant

SIGNATURE
Sgnotue, typeo of sroied name o oo and fike X {NOTE: Rutasiored Agant SGNOILIT 10n 18 what Perntdaing } DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Ba $550.00 Trust Fund Contributon. [J  Added lo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P O pelete (13 O change [ Additien
NAME CLARK, EDWARD A. HAME
STHE1 aDopiss | 4830 SW B7 AVE. SIREET ADDRISS
CIr-S1-2P MIAMI FL 33165 CITY-$1- 21
m v 7 Delete fLe O Cenge [ Addition
WAML SEARS, JAI NAME
s anomss | 4830 SW B7 AVE. SIRFET ADDH 55
CITY-5-JIP MIAMI FL 33165 Iy -S1-71P
e [ petete WIE Ol Change ] Agdition
NAME HAM
SIALT ADORLSS SIREET ADDWLSS
ClrY-si-2p _ — _ R _ . BCv.sI-Ap | . _ - . IO
i, O Detete e ' O cnange [ Avdision
HAR, NAMI
SIRIET ADDRESS SIRLL] ADDHI S5
Liy-si-2p CIY-ST- 7P
. O pelzte g [ change [ Addilion
NAME. NAME
SIHELT ADORE S5 SLET ADDI 84
CiY-S1-2P CIFY-S1- 21
e, [ Delete e O Change ] Addition
NAME NAME
SIRE) ADORESS SIALLT ADDR SS
CIY-S1.2IP LTy -S1- 29
12. F hereby cerlily thal the information supplied with Ihis fling does not quality for the exemptions comnained in Soction 119, Flofida Statutes. | furthor certify thal the information
indicated on this report o supplemental reportis ¥ue and accurale and thal my signature shall have the same leg:l elfect as i mada under oaih: thal | am an officer or director
of the corporation ar tho roceiver or trustee empowored to axagute this report as required by Chaptor 607, Florida Stalutes: and that my name appaoars in Block t0 or Block 11
il changod, or on an altachment with an address, with all other liko empowered.
SIGNATURE: QJ_@/L’ i d Eduines 4. Olorek (~285-0F  Bp5-Z7Y-5% 5,
EKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cag Cayinge Pheaw ¥




