FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEcn)lityCNEJmeIENT #P06000124274 05-01-2008 90246 005 ***150.00
MULTISERVICES BY US CORP

Principal Place of Business Mailing Address

8701 WILES RD 8701 WILES RD

206 206

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

AV AR

04072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopieaFa

20-5624067 Not Applicable
" ‘ $8.75 additional
5. Certificate of Status Desired 0O Fee Required

6. Name and Addrass of Current Registerad Agent

MESA. DAVID A " DO NOT WRITE
%%GRAL SPRINGS, FL 33067 IN TH'S SPACE

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 Flarida. 1 am familiar with, and accept
the cblgations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agenl and Iile il applicable. {NOTE: Regisiered Agen! signalure required when raingiating) DATE
"FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P :
NAME MESA, DAVID A

STREET ADDRESS | 8701 WILES RD AP 206
CAY-ST-2P CORAL SPRINGS, FL 33067

TIFLE

NAME

STREEY ADDRESS
Coy-S1-28P

TITLE
NAME

ki DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
COY-ST-2IP

THLE
NAME
STREET ADDRESS ' "
CITY-51-2IP ’

12. I hereby cedify that the informaiign supplled with this fjling dos
indicated on this report o
of the corporation ¢
changed, or on 3

SIGNATURE:

not quality for the exemptions contained in Chapter 119, Florida Stdtutes. | further certify that the information

/el accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
gfed to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
all other fike empowered.

5Y)422 4533

Daytime Phone #




