FILED
+ 2006 FOR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P93000007192 ry

1. Eatity Name

MULT!I COMMERCE, INC.

Principal Place of Businass Malng ADDress

5701 SW 132ND TERR, 5707 SW 132ND TERR.
MIAM, FL MIAME, FL

\
i

IR RO A

04042006 No Chg-P CRZEG34 {11105)

DO NOT WR']:.E tN TH‘SﬁE&QEW 4 % FELNumber Applied For

65-0399911 fot Applicatite
1 5. Cecimcate of Status Desired 3 $8.75 acationat

Fea Reguired

-

8. Name and Address of Currpnt Repistered Agent

VIVES, ANTONIQ ¢ : ot DO NOT WR'TE

5701 SW 13ZND TERR, . ) .

MIAM, FL ‘ IN THIS SPACE

8. The above named enlity submits 1h52 statemant for the puspose of changing its registared office of ragisterad agent, ar botty, in the State of Flarida. | am familiar with, and accegt
the abtigatlons of registered agent.

SIGNATURE -
Simaiues, Ivped &t printed DT Of megistorad aged and tits i sppficatis INOTE: Pagictered Agent signature recuired whan tafnatating) ar a4
. e N ae Ll X . 0
- FILE NOWIN FEE IS $150.00 + 8. Elaction Campeign Financlng $5.00 may 8o
. After May 1, 2006 Fes will be $550.00 Trust Fund Conliibution. O  AcdedtoFees
. . OFFICERS AD DIAECTORS 1 R E
TWILE D
NAME WVIVES, ANTONIO J

SIREETACDRESS | 5701 SW 132ND TERR,
Ly-§7-2p MIAML, FL

HILE . 1Dpo0G498013 '
BAWE [343325"85-8053?9-064 ISO . m
STREET ADURESS

oS-

e

| | DO NOT WRITE
et . IN THIS SPACE

STREET ADDRESS .
vy -5T-2P . ] . - -

GilLe ' T L=
NAME . : .

STREEY ADDRESS _ T .
CTY-8T-21p . . . . - ‘V - .. ;.‘ - ; N Teira

12 | hgreby csrmg.manne poImaton mf?ned with this illihg doss not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further corfify that ma i;i‘.(-c;fm;ilun
indicated on this 1e lsmetn a{rsporl st ., accurale and that my signatwe shall have the same fepal sffect as if made under cath; that | am an officer or (frector
1

2
of tha corporation of tbd recel pgfed to executa this re; &8 required by Chaptar §07, Florida Statutas: and that aame appaars ia Black
changed, or on &n attachmeg A alt othat tika empaweegg e 4 ® d P tdar Back 111

1 / B
SIGNATURE: [oAfateria G/Aﬁ’ DG

.
( L AGHATUREARD 2 FD OR ERMTED NAME DF SIGNING CFFICER OR DIRECTOR e Cytime Phoos d




