FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30, 2008 8:00 am

DOCUMENT # P0O7000091382 04-30-2008 90174 049 ***150.00
1. Entity Name
R.G MULTISERVICES INC
Principal Place of Business Mailing Address B 0 u \i ‘ 3 ( b
3120 COLLINS AVE 3120 COLLINS AVE
509 509
MIAMI, FL 33140 MIAMI, FL 33140
S e N A

Suite, Apt. #, etc. Suite, Apt. #, etc 03172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

26=-0T76730 / Not Applicable
Zip Country Zip Courtry ’ . $8.75 Additional
5. Cenificate of Status Desired ] oo Requiracll ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name P R V =

VEGA, RAFAEL 2rd £ L & &
3120 COLLINS AVE Street Address {P.O. Box Number is Not Acceptable)
509

MIAMI, FL 33140 G 4) £2 Hune. Seri'de 278

s FL | ™% 3 5/

8. The above named entity submits this statement for the purpose of changing its registered office or(egisxered agent, or both, in the State of Floricta. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registerad agent and tide If appiicable {NOTE Regstered Agent signature requirad when rémnstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HITLE P O pelete TILE [ Change [ Addilion
NAME VEGA, RAFAEL NAME
STREET ADDRESS | 3120 COLLINS AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33140 CITY-ST-2IP
TIILE VP O oelete TITLE (O change [ Addition
NAME VEGA, GLORIA HAME
STREET ADDRESS | 3120 COLLINS AVE STREET ADDRESS
CITY-81-2P MIAMI, FL 33140 CITY-ST-2IP
TILE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ut [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S-21P
TILE " O Dekete mE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IF

12. | heraby certily thal the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of \he corporation or the receiver or lrustas empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with daress, with all cther like empowered.
SIGNATURE: M . 03. /7.0 FFE /¥

70 2

sk;n.rruyé AND TYPED OR PRINTED NAME OF MGNING GFFICER OR DIRECTOR Date Daytime




