2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2008 8:00 am
Secretary of State

DOCUMENT # P97000048731

1. Entity Name
HORACE MULTISERVICES INC.

(01-23-2008 90007 046 ***150.00

Principal Place of Busingss

14091 W. DIXIE HWY
MIAMI, FL 33181

Mailing Address

14091 W. DIXIE HWY
MIAMI, FL 33161
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01212008 No Chg-P CR2EQ034 (11/05)
4. FEl Numher Applied For
i 65-0770123 Not Applicable
" .~ | 5- Certificate of Status Desired O $8.75 Auditional

6. Name and Address of Current Registared Agant

ETIENNE, KETSIA e
17850 NE 6 AVENUE ‘
2C :

NORTH MIAMI BEACH, FL 33162

i)

Fee Required

‘DO NOT WRITE =

§

- INTHIS SPACE

He o o

8. The abave‘,i_‘s_amed entity submits this statement for the purposa of changing its registered offica or registered agent. or both, in the State of Plorida. | am familiar with, and accept

the obligatids of registared agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if apphcatle.

(NOTE: Regislered Agenl signalure required when reinstatng)

DATE

9. Eiection Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ] R

TITLE

HAME

STREET ADDRESS
CITY-ST- ZiP

ETIENNE, KETSIA
17850 NE 6 AVENUE 2C
NORTH MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADDRESS
CIiY-SI-2p

TITLE

NAME

STREET ADDRESS
ciry-53-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TRE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor

of the corporation or the receaiveror
changad, or en an attachmen

SIGNATURE:

1 &ther like empowerad.

/

rusiea empowereghio exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

)/ 2—//@F

C SIGMATURE AND TYPED OR PRINTED\M‘E OF SIGNING QFFICER OR DIRECTOR

'Dale Daytime Phone #




