2008 FOR PROFIT CORPORATION -
FILED

ANNUAL REPORT ) ~ |
DO_CUMENT # P06000080074 ' AL -
FOx MULTI SERVICES, CORP. SEP 16 Py 3: 32

TA‘JECRETAR Y OF STATE

Principal Ptace of Business Mailing Address LL A HA SSEE, FL DR‘D A
7801 NW. 37 ST. 7801 N.W. 37 ST.

TGU 251 TGU 251

MIAML FL 33166 MIAMI, FL 33166

G TR

) . .| or182008  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE s RegieaTar
: - .| _20-5050099 Not Applicable
' O $8.75 agdtiona

Fee Required

5. Certilicate of Siaus Desired

€. Nama and Address of Current Reglaterod Agent

7801 N.W. 37 ST.

e | ~INTHIS SPACE

COVELO, SALVADOR ] B DONOT WRlTE -

the obligations of rggigfkret! agenl.

/ SQLVADIE. Loleco, [iss. 08/ of
i s o

SIGNATURE

o prosed name of regisiersa agem and t1le  appicadie, (NGTE: Rage AQOrK

I

FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Due by Septgmber 12, 2008 Trust Fung Contribution O  AddedtoFaes corporation did not receive the prior nolice.aﬁ

10. OFFICERS AND DIRECTORS I

e PSTD
NAME CGVELOD, SALVADOR , ) .
STREET ADORESS | 7801 N.WW. 37 ST., TGU 251 ‘ - (57
orv-s-2P | MIAME FL 33186 ' 24

TITLE

NAME

STAEET ADDRESS
CTY-S1-2P

TITLE
NAME

oy DO 'NOT WRITE'

NAME
STAEET ADORESS
CiIy-S1-2P

| IN THIS SPACE. -

WTLE

NAME

STAEET ADORESS
CITY-ST-2P

TIRLE

NAME

STREET ADDAESS
ciny-51-29

12. ihereby cerlify that the information supplied with this fiing does not gualily for the exemptions contained in Chapler 119. Florida Statutes. | durther certify that the information
indicaed on this report o1 SupplemEnial reporl is ltue and accurale and (hat my signalure Shall have the same legal eflect as il made under oath; that | am an officer or direclor
of the corparation of the receiver £F lrustee empowered 10 execute this report as reyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an address. with ali otherike empowered.
SIGNATURE: \/ SALVARpr. CoVeld f/l&' "'7// Plo F
TURE ANETTYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR N Oae Daytne Phone #




