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Hhire

| FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL: REPORT Secretary of State

1. Entity Name

FRITZE & DEL SUR MULTIPLE SERVICES, CORP.

Principal Place of Business Mailing Address B

11649 SW 236 ST. 11649 SW 236 ST. PR

MIAMI, FL 33032 MIAMI, FL 33032 ;

P R B s 1111 TR
Suite, Apt. #, etc. Suite, Apt. #, sic. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI r Applied For

- 0/9 P39 Moo
Zip Couniry Zip Couniry 5.. Certificate of Status Desired a Eg‘gfqafeﬂuonal
—_—- = - 6 Nome and Address of Current Roglatored Agent ) 7._Nama and Address’of New Renlistered Agent

Name

FRITZE, ERNESTO A -
11649 SW 236 ST. Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33032

¥ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the Stata of Florida. | am famiiiar with, and accept
the obligations of regi_sl ted agent,

.

SIGNATURE aii
= Signalure, lym&_ur pricited name of reglstered agent and It if appicabla. {NOTE: Registered Agent signature iequired when reéinstating) DATE
FILE Now[i.l' FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1,.2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dpelete TITLE [ change [ Adsition
NAME DEL SUR, OLGAR RAME
STREET ADDAESS | 11649 SW 236 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33032 ciry-5t-21P
TILE vD O oetete TME [0 change [ Addition
NAME FRITZE, ERNESTO A NAME
STREET ADDRESS | 11649 SW 236 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33032 CITY-ST-IP
THE_ O pelete TILE [ change [ Adgdition
NAME A NAME : - - —_— -
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S1-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TMLE (JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-§3-2iP
TITLE [ pelete TITLE O change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S3-2P

12. | hereby certify that tha information supplied with this filing dogenot Quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and acdurate ghd ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecdle His report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with allo %’ powered.
SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NA?BV':IGNMG OFFICER OR DIREGTOR Cate Daytime Phone ¥

4



