FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000124696 Secretary of State
1. Entity Name 03-13-2008 90041 003 ***155.00
F. MULTI-SERVICES CORP.
Principal Place of Business Mailing Addrass
2319 ANCHOR CT 2319 ANCHOR CT quu4iodv
DANIA, FL 33312 DANIA, FL 33312 ’ o . )
2. Principal Place of Business - No P.O. Box # 3. Matting Address ‘ ’“lllll m I{“I [I]ll |'| mﬂl “]“ [I Iml ||]|l Il"l I“M Illm

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 ChgP CR2E034 (12/06)

City & Siate City & State 4, FEI Number Applied For

# |Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired M) Efe ;gﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— -- —— . —_—— ———— -~ - —Marne — —_— . —_ —_—— S ———

CABRERA, GENARA
2319 ANCHOR CT Street Address (P.O. Box Number is Not Acceptable)

DANIA, FL 33312

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, yped or prnted name o registered agent and Lile if applicable {NOTE: Regrstered AQent & gnawte requed when renstatng) DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign F'unancmg $5.00 May Be
‘4. - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. b Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete TILE [ Change  [J Addition
NAME - CABRERA, GENARA HAME
STREET ADDAESS | 2319 ANCHOR CT STREET ADDRI'SS
CiTY-ST-71F DANIA, FL 33312 Cily-ST-21P
TILE [ Delete TITLE [ Change [} Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TITLE ™ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IF
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TiLE [ Change ] Additicn
HAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-§T-2P
TITLE 3 Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec%ee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme an address, with all other like & Oe?.
o Gobhacy

SIGNATURE AND D OR PRINTED NAME OF SIGRTRG OFFICER ON IRECTOR A Date Dayurme Phone 4

SIGNATURE:




