FILED
Jul 09, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION 07-09-2007 90046 023 **150.00
ANNUAL REPORT

DOCUMENT # P95000064523
1. Entity Name
FLORIDA MULTI-SERVICES, INCORPORATED
Principal Place of Business Mailing Address
1220 E. COLONIAL DR, 1220 E. COLONIAL DR. -
ORLANDO, FL 32803 ORLANDO, FL 32803 : e
R RGN e
Suite, Apl. #, atc. Suite, Apt. #, etc. 07032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3332233 Not Applicable
Zp County o Country 5. Certificate of Status Desired [ Ease;esq dditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name
WANG, PETER
1220 €. COLONIAL DR. Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32803
City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted nama of reqilared agent and ude it appacable, (NCTE: Rag Agent s required when 1 DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contripution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
TIME P 1 oelele TITLE [0 Change [ Addition
NAME WANG, PETER NAME
STREET ADDRESS | 1220 E COLONIAL DR STREET ADDRESS
CITY-5T-7P ORLANDQ, FL CITY-ST-7P
TNE O petete TITLE U] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TME O pelete TInE [ change  [1] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZP
me {J Detete TITE [ change  [Z] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-§7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
Indicated on this report or supplemenial report is true and accurale and that my signature shall have the sarmne legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or irustaeg Wlred 1o execule his report as required by Chapter 607, Florida S1atules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a all other like empowered.
5/ -0
SIGNATURE. XD ¢ 7- 04 -2

SIGNATURE )ﬂn TYRED-CRARINTED NAMj}Vsmume OFFICER OR DIRECTOR Date * Daytime Phone

/7 Z




