'w

FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State
DOCUMENT # P0O7000056924 L TRE 05-16-2008 90016 029 ***550.00

1. Entty Name

MULTI-SERVE HOLDINGS, INC.

Principal Place of Busingss Maifing Addrass DUV ATV E™
5612 CARDER RD, UNIT 1B 501 N. ORLANDO AVE, SWITE 315, PMB 196
ORLANDO, FL 32810 US WINTER PARK, FL 32789 US
!
2. Principal Place of Business - No P.O Box # 3. Mailing Address |
Suita. AL #, 812, Suits. Apt. #. etc 04222008 Chg-P CR2EQ34 (12/08)
Cily & Siale City & Slale 4. FEI Number Applied For
20 - 0209442 Not Applicabls
Zip Country Zip Coumniry ' ] $8.75 Acditional
5. Cenificate of Stalus Desiree [} Fae Rowmuired
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agont
Name - -o- - —_— - — -
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BOULEVARD Sirgel Address (P.O. Box Number 13 No Acceptable)
SUITE 101
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entily subxmils Inis statement for Ihe purposa of changing ks registarad offica o regisiered agant. or both. in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.
" SIGNATURE :
Situtte Dk o DretteT Nite UF el od agunt st S ¥ SO HHOTE Aagayterstd Agmal S 200 ed &1 iev llabiy) OateE
FILE NOWIll FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P O petete THLE O Crange [ Addition
NAME SKIBICKI. ROBERT P KAME
SIRELT ADDRESS | BBOO VENEZIA DR, UNIT 2237 STREL) AULTESS
cire.s1-2P ORLANDO, FL 32810 cny-St ap
TE 3 Deree NILE Ocnange [ Addition
HAME NALE
STRAEET ADDRLSS SIHEET ADDARLSS
CIFY.51. 2P : LIy sf.ae
e 0 Dete T (3 crane [ Addition
NAME KAME
STREET ADORESS STREE! ADDRESS
{ny. 5109 Gy 51.ap
CURE e . CDOopeets - —f nne .- N - O Crange .. [ Adddlion.
NAME HAME
STALED ADDRESS STRELT ADDRESS.
Grt.51-0¢ Culr-s1 ap
HLE 3 Delete niLe DO ctange [ Aadision
NAME HAME
STAEET ADDRESS SIREET ADORESS
CitY-ST-2P CITY.51.0P
TNE O peers THLE Ocrange [ Addition
MAME NAME
STREEZ ADDRESS STREET ADDRESS
Ciry-G1-21P CiTY.SI-Af
12,4 hsreby cartily thal the informalion supphied wilh this B afrg doses not quality lor the exemptions Cont; in Chapter 119, Florida Siatules. 1 lurthar cartily thal the information
od Oon Wi repor or Supplementalapon is lrue accurate and hat my Sigaature shall hava tha sama legal efect as if made undor oalh; that | em an officer or director
ul mecomotalm of the recpiver o peliae prmpawered Lo execula this mpait as requited by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 111
changed, ar on 8n atlachm# Iwn' dn agcliss, lhallﬁnke ompowerec
‘ —
SIGNATURE: U / _ f/’-’/’" o2-5U -2¥%0
GHATURE AND TYPED OR ARINTED NANE OF SIGHING OF FICER OR IRRGLTOR Dae Dey.rre Purie ¢

s Jun 30,2008 8:00 am



