T

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22,2006 08:00 AN
DOCUMENT # P97000048731 AR Secretary of State

1. Entity Name
HORACE MULTISERVICES INC.

Principal Flace of Busingss Mailing Addrass
140971 W. DIXIE HWY 14097 W. DIXIE HWY
MIAMI, FL 33161 MIAML, FL 33161

AR NIRRT

(2232006 Ne Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e R

65-0770123 Mot Applicable

$8.75 Additionai

5. Certificata of Status Desired | Fee Required

6. Nams and Addrass of Current Reglstered Agent

17850 NE & AVENUE DO NOT WRITE
i%RTH MIAMI BEACH, FL 33162 'N THIS SPACE

&. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed narne of registered agent and title if agoicabie. (NCTE. Aegrslered Agent signalure requred when reinstating) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Gampaign Financing $5.00 May 30 HANOANYTTIRT
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees e -"ﬂgfﬂlﬁ “Bf}[}‘%%"ﬁﬁg lEﬂ ﬂﬂ
10, ] OFFICERS AND DIRECTORS ]
TE P
HAME ETIENNE, KETS3IA

STREET ADDRESS | 17850 NE 6 AVENUE 2C
CITY-8T-2P NORTH MIAMI BEACH, FL 33182

TmE

NAME

STREET ADDRESS
CiTy-S1-4p

TNE
RAME

vstae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ap

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

THE

NAME

STREST ADDRESS
CiTY-87-2P

plied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statites. | furiher carsily that the Information
al report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am am officer or direster
to exacute this report as raquired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

othiar iike empowerad.
. //fﬁ[
Date

12. [ hereby ceni{g‘that the information g
incicated on this reper or supple
af the corporation or the receiver
changed, or on an attachm i

SIGNATURE:

wstea ampowar
j with

stowz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR Dayline Fhaoe +

\




