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2012 FOR PROFIT CORPORATION v
ANNUAL REPORT ;

DOCUMENT # P07000101325

1. Entty Name

MULTISERVICES & TOURS, INC.

Principat Place of Business : Mailing Acdress

9380 SUNRISE LAKES BLY, APT 205 BLD 116 9380 SUNRISE LAKES BLY, APT 205 BLD 116
#205 #205

SUNRISE, FL 33322 SUNRISE, FL. 33322

Y N e T G R

Sui {. # e Sulte Apt. #, ete, ~
W &\r‘ . #“,Zﬂg 05072012 Chg-P CR2E034 {(12/11)

¢|ty & St Ie M City & State ) 4. FE! Number Appled For
wRS ¢ ﬂ A SEWRIS /4 A 26-0890408 Not Applicabie

g 5 gngz (‘22"% ﬁ le? 2 ;j 2 Cw““yg A 5. Certificate of Status Desired O ?Séggq:‘i‘:ggio“a'

6. Namoe and Address of Current Registered Agent - [ 7. Name and Address of New Registered Agent

>

N APT 205 BLDG 116

Name

* OSPITIA, MANUEL J.

0380 SUNRISE LAKES BLVD Street Address (P O. Box Number is Not Acceptable)

SUNRISE, FL 33322

Cry FL ‘ Zip Code

B. Tha above named entity submuts this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fampiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regstared agent and tile if apphcable. (NOTE: Registeraa Agsnt signaturs raquired when reinstaung) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May 8o
Due by September 28, 2012 Trust Fund Contribution. [0  Added toFees
10, OFFICERS AND DIRECTORS 1" ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deiate THE L’j Change  [] Addition
NANE QSPITIA, MANUEL J. NAME N P e TN
SIREETADDRESS | 9380 SUNRISE LAKES BLVD APT 205 BLDG 116 STREET ADDRESS U?'F-'i 1:!,-"12‘:‘:']—1 Dr e-i:m- *'*TJS'E fS
CITY- §7- 2P SUNRISE, FL 33322 CITY - 8T- 2P ! -
TmEe [ Detete ME - [ change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS
CITY- 57-21IP CIry-51. 2P
e [ pelets me ] Change [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS - -
QY- §T-71P JUL 10 zum CITY- ST 2P
TME [ Delete TiLE O Change [ Adettion
v S. TONER e
STREET ADORESS STREET ADDRESS
CITY. §T. ZIF ‘ CITY. 8T- 2P
e - O osete - TME . [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST 2P Ty §T-2F
TITLE O Detete TITLE [ Changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- §T- 4P Ciry- §T- ap

quahfy for the exemptions contained in Cnapter 119, Florida Statutes. | turther certify thal the information
and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
tius report as required by Chapter 607, Flanda Statutes; and that my name appears in Biock 10 or B.b 11?

empowered. . 0/” ﬁ) 17y -4
1= 2 @B Yphots LN

12. | hereby certify that the information supplied with this filing does
indicated on this repon or supplementgl report is {rug and aceur,
of the corporation of the recetver or tfstee empowered
changed, or on an attachment with g address, with

SIGNATUR

/ -

SIGMRE AND TM{!; NAME OF SIGNING OFFICER OR DIRECTOR DATE. // E-MAIL ADDRESS
v A



