FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000064523 06-20-2006 90011 039 ***150.00
1. Entity Name
FLORIDA MULTI-SERVICES, INCORPORATED
Principal Place of Business Mailing Address -
1220 €. COLONIAL DR, 1220 E. COLON!AL DR.
ORLANDO, FL 32803 ORLANDO, FL 32803
T e AT REA A ATAE R i
Suite, Apt, #, elc. Suite, Apt. #, elc. 06162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3332233 Not Applicable
Zp Couatry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
WANG, PETER
1220 E. COLONIAL DR, Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ‘ Zip Code

8. The abave named entity submils this statement for the purpose of changing its registarad office o registered ageni, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. Iyped or pintad name of registered ager and titte if appECablo {NOTE: Reguitarec Agani signature raquired wnen rainstating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
~ Due by September 6, 2006 Trust Fund Contribution. OO0  Added to Fees corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Defete TILE [ change [ Additicn
NAME WANG, PETER NAME
STREET ADDRESS | 1220 E COLONIAL DR STREET ADDAESS
CITY-ST-2iP ORLANDO, FL CITY-ST-2P
TE 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-51-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
T 7 Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-$1-21P
TITLE O oalete TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADIDAESS
CITY-ST-21P CITY-ST-2P
TILE O celets T [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby cartily thal the information supplied with this filing does not qualily for the axemptians cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 diractor
of the corporation or the receiver or trustee ampowered to execute 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 an gedfesy with all other like empowered.

SIGNATURE: M é';fw—o( - Peg- ey

SIGNATURE 76 YYPED OR PRINTED NAME drmmu-er)nctn OR DIRECTOR & Daytme Phone #

/ Z



