FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000102921 ; 04-23-2008 90016 008 ***1 50,00

1. Entity Name
CORALHOUSE MULTISERVICES, INC.

Principal Place of Business Mailing Address q yus e~
1719 SW 2ND AV ' 1719 SW 2ND AV
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

5 R

03112008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE T AppHIF

20-5343481 Not Applicabla

o . $8.75 Additional
5. Cerlificale of Status Desired (W} Foo Raguired.

6. Name and Address of Current Registered Agent
OSORIO, LUZ N
1719 SW 2ZND AV . DO NOT WRITE
CAPE CORAL, FL 33991'-,, IN TH IS SPAC E

8. The abave namad entity §u't_Jmirs this statement for the purpose of changing its registered office or registered agent, or bothin the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
T Signeture. lyped o printed ngme of registered agent and ktle it apphcatie INQTE: Registacsd Agant sinature required when semnstalmg) DATE
«“‘:ul-:-l-I.EWNOWﬂ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. ] Added ta Fees
10, OFFICERS AND DIRECTORS BB
TITLE P
NAME OSORIQ, LUZ N

STREET ADORESS | 1719 SW 2ND AV
CITY-5T-2IP CAPE CORAL, FL 33991

TITLE VP

NAME DUQUE, JHON G

STREET ALDRESS { 1719 SW 2ND AV
CITY-ST-2IP CAPE CORAL, FL 33591

I
MAME
STREET ADORESS

anv-st.ap DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CIY-87- 1P

TiLE

NAME

STREET ADDRESS
CirY-ST-2iP

T S —
oAME L F _

STREET ADDRESS”
TOTY-STLZR, |

12, | hereby certily thal the information supplied with this filin‘? doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
~indicatad on this report or supplemental report is true and accurats and that my signature shall hava tha same lagal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustae empowerad 10 execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmegy with an address, with all other like empowered.

SIGNATURE: ¥ /.1 L U /P8 (239 772-9708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Date Dayismie Phone ¥




