2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P06000102921

1. Entity Name

CORALHOUSE MULTISERVICES, INC.

ecretary of State

04-12-2007 90038 037 ***150.00

Principal Place ol Business

1719 SW 2ND AV
CAPE CORAL, F1. 33991

Mailing Address

1719 SW 2ND AV
CAPE CORAL, FL 33991

B W W WO W W W

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

INFRRA

Suite, Apl. #, stc.

Suite, Apt. #, elc.

01312007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
20-53434A8| Not Applicatle
2i Count i Count iti
P ouniry Zip ouniry 5. Certificate of Status Dasirgd [} $8'75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tama —_

OSCRIO, LUZ N
1719 SW 2ND AV
CAPE CORAL, FL 33991

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named eniity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signaiure, Iyped of pinied name of regisiered agenl and

filkes ot applicable, (NOTE Regisiered Agent signalre required whan rnsianng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE P O Delete THILE [ change () Addition
NAME OSORIC, LUZN NAME

SIREET ADDRESS | 1719 SW 2ND AV STREET ADDRESS

CilY-S1-21p CAPE CORAL, FL 33991 CHrY-S1-21P

L VP O pelete TILE [ Change [ Addition
NAME DUQUE, JHON G NAME

STAEET ADDRESS | 1719 SW 2ND AV STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-21P

TITLE O pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STPEET ARDRESS

CITY-ST-7IP CiTY-$1-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TILE 7 petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-8T-74P CITY-5T1-2IP

TILE {1 pelete TIME [ Change ] Additiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-ZP

12. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and thet my signature shall have the same legal effect as il made undar oath; that | am an officer o director
of the corporalion or the recaiver of truslee empowered to execute his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnmzu wilh an address, wilh all other like empowered.

SIGNATURE: _*

Oy Corny

A/10/o

SIGNATURE AND WP?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Pnone #




