FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNgmlylENT #P07000081759 03-17-2008 90026 015 ***150.00
MULTI-TIRE MERINO, CORP
Principal Place of Business Mailing Address IRTRTE WA
10171 SOUTHWEST 154 COURT 101771 SOUTHWEST 154 COURT
APT 102 APT 102
MIAMI, FL 33196 US MIAMI FL 33196  US
ez oene s | [0
/50 ¥ sw 5¢1h STnoel /5098 Sw s46th stre]
Suite, Apt. #, elc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State - City & Siate FEI Number Applied For
ﬁ’ - mipm i /C < o957 ?/053 Nol Applicable
Z‘D3;}> 16845 caﬂc{enfw , - 7“35 1E5 Co_unlryc{al ) 5. Uertificate of Status Desired O Ei‘;gq“:s:éﬁénm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
THE LAW CFFICES OF JOHN E. EGUSQUIZA, P.A.
9960 SOUTHWEST 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL FL
City FL I Zip Code

8. The abave named entity submils this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signause. typed of prrme ame of registereq agerl and v o appheatle. (NQTE: Registarad Agenl SIgrature reauirgd wrar saingl ey DATE
'
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS tN 11
e P.S 1 eicte TITLE f} s 15eC 0 Change [ Acdition
NAME MERINO, MOISES NAME Meewa Mo g
STREET ADDRESS | 10171 SOUTHWEST 154 CR sReersooness | /S OUS SW 56 STM@/
ory-st-2p | MIAMI, FL 33196 CifY-sr-ap Micwmi L 33185
TITLE T oelete TILE [ Change (] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2i7 CITY-5T-2IP
e 3 Detere i ) T T T "D chenge [ Addition
HAME NAME
STREET ADORESS STREET ACDRESS
CITY-S1-2iF CTY-8T-2P
TITLE O Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-S1-ZIP
TITLE [ Delete e [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. 81219 CITY-S1-¢IP
TITLE [ Delete THE [ Change ~ [7] Adailion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

12. | hersby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver cr:_lr trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed. or on an attachmeni with ar/address. with all other like empowersd.
/ (305)
SIGNATURE: _X 03/12/08  x377-y7o2
7 sasnfma?mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayume Phane »




