' FILED
200% ANNUAL REPORT (aR) ', Apr 18,2008 8:00 am

DOCUMENT # PO7000110971 - ecretary of State
1. Entiy Narma 03-28-2008 90022 033 ***150.00
EUREKA MULTISERVICE, CORP.
Prncipal Placa of Business Mailing Acdress
3415 FRANKLIN AVE STE 8 3415 FRANKLIN AVE STE B
MIAMI FL 33133 MiAMI FL 33133
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adaress
3415 FRANKULUN AV 3415 FeAaM kua AvVe
Suite, ApL. ¥, gtc. Suite, Apt. A, BiC. 15t MOORE CR2ED34 {10/07)
pit. B Apt. @
City & State City & State 4. FE! Numbetr Applied For
MiAamt  FL Miamy FL 26-1212156 Riol Apoicable
2ip Couniry Zip Country i . $8.75 acdiional
3133 DS. 321 27 us . §. Certificete of Status Desires [ Fee Required
6. Name and Address of Current Reg od Apent 7. Nama and Addreas of Now Registared Agent

Nama

’ ;?%A&JgAONNKZl?NCAAVTEH§$IENBEES ) 7 - Sweel Address {P.0. Box Number is Not Acceplabla)
MIAMI FL 33133

BT City ' FL IZip Coda

8. The asove named andily suomils Ihis statement for Iha pyroose of changing its registared allice or registared agent, or totr, in the Swte of Fiorida, | am familior with, ang accept
the oRligaiions of registerad agent. Q_

SIGNATUHE 6'7/ M)t 3.//£ /fma

; gitar, Lred U Eravod 1 an of e Et PRI PR e PP HGTE Faguiqes ADIL gl s ‘rpm ] woadt orssid g 4

9. Blection Camoaign Financing ~ $5.,00 may ge
Trust Fund Contibution. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IF 13
e O crenge [ Additien
[H'H] TOMAICONZA, CATHERINEE S LTS
STREET ADDRESS | 3415 FRANKLIN AVE STE B STREET ADOPESS
Ciry-sr-ne {MIAMI FL 33133 ciry-g1-ar
nie O verete mE [J Crange [ Aadition
NEHE TLANE
STREET ADDRESS STREET ADVRFSS
oY -51-2P CIrY-51-0 -
11114 3 Doete ATLE O Crange [ Adgition
TuE HAME
| SIREEIARESS [~ T T - —= - _— - Stk i ADORESS - -— - . —
CITY-SI-2F Cify-S1-1P
WiE e — T Detete R &1 : [ thange =1 Avdition-
S HaME
STREEY ADORESS ' STREET ADORESS
CITY-ST. 2P SY-5T-2P
(¥4 : O petate Ime . [JChangs [ Addition
HAME NGME
SIREET ADDRESS SISEET ADORESS
CitY-ST-29 Cy-S1-29
Wi ] Deiele TILE DOlerange £ Agdition
NAME NAME
STREET ALOAESS - STREET ADORLSS
BN oY= 5120

12. t hareby cartily that the information supplied vith mis filing does nct quakify tor the exemclions contained in Section 119, Florida Statutes. | lurther certify that the inlormation
indicatad on this report of supplemental repont is tnue and accurate and that my signature shall have the same l;agaal etteci as if made under ogth: thal | am an ctficer of director
of the corporalion or e raceiver of usiee ampawerdd 1 execuls (his report es required by Chapier 607, Florida Siatutes: and that ry name appears in Block 10 or Block 14

it thanged, or on an attachment with gna ,‘wim all e empowarad,
SIGNATURE: /wwfa 4//4 0o (786)- 51545G &

ARD TYPEL OR PRINTED RAME OF SXONNG OF ICER OR DIRECTOR

Duwizmg Frosw ¢

CATHERIVEE S . ToMAICON ZA



