FILED
Apr 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-30-2007 90477 049 ***150.00

DOCUMENT # P97000048731

1. Entity Name

HORACE MULTISERVICES INC.

Principal Place of Business

14091 W. DIXIE HWY
MIAMY, FL 33161

Mailing Address

14091 W. DIXIE HWY
MIAMI, FL 33161

60045626

A

04232007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE  [n—
65-0770123 Not Applicable
5. Certificate of Status Desired (] Ei-zescuﬁdr:(:nonal

6. Name and Address of Current Registered Agent

ETIENNE, KETSIA

17850 NE 6 AVENUE

2C

NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

v} sIGNATURE

8. The above named entity submits this statament lor 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 regislg_’qeud agent.

Signatura, lyped or ornted name of registared agent and tide if appicable.

{NOTE: Regstered Agant signature required when reinsiating) DATE

Y

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

MLE -, P
aME.

STREET ADDRESS
CITY-5T-2P

NETKETSIA
EKE

i
17850 NE'SFAVENUE 2C
NORTH MIAMI BEACH, FL 33162

1ME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-ST1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this ﬁli_l;l(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or tha raceiver or trustea empowered to exacula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atiachment with an address, with all othér fike empowared.
2 e s/
SIGNATURE:

indicated on this repori or supplemental report is true a

ﬁﬁ{ATURE AND TYPED OR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR

Dats Daytrme Prone #

A

.



