y FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

.

DOCUMENT #PS7000108383 01-23-2006 90042 014 ***158 75

1. Entity Name

G & P MULT) SERVICES, INC.

Principal Place of Business Mailing Address
18320 wpwy /& -D'mtc/HwL{ . 18820 WP HWY
MIAM, FL 33180 MIAMI, FL 33180

R T

01122006 No Chg-P CR2E034 (11/05)
DO NOT WRlTE lN TH'S SPACE 4. FEl Number Applied For
65-0803272 Not Applicable
$8.75 Aaditional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Ragictared Agent - -

31131 NEE 24TH CT DO NOT WRITE
MIAMI, FL 33180 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regisierad agen! and tile if applicabie. (NOTE; Registerag Agant signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS l
THLE D
NAME SARRY, GABRIEL

STREEY ADDRESS | 21121 NEE 24TH CT
CIrY-§7-21P MIAMI, FL 33180

TIiLE D

NAME KONTINEN, KRISTINA
STAEET ADDRESS | 21121 NEE 24TH CT
CITY-§1-ZiP MIAMI, FL 33180

TITLE
NAME

Majlniny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIfY-ST-2IP

TME

NAME

STAEET ADDAESS
CIFY-§3-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legel eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa 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 wilf an address, with all other like empowered.

SIGNATURE: L - _Jan ’3'4’9”/ 84 7312058

ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylshe Frione &




