2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P99000012368

1. Entily Name

MULTI ASSISTANCE SERVICES, INC.

Secretary of State

01-20-2005 90042 003 ***150.00

Principal Place of Business

1320 5. DIXIE HIGHWAY, SIXTH FLOOR
CORAL GABLES, FL 33146

Mailing Address

1320 S. DIXIE HIGHWAY, SIXTH FLOOR
CORAL GABLES, FL 33146

50004348

ARG O E R

01062005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-1085347 Net Applicable

O  $8.75 Additional

X ticate of i
5. Certificate of Status Desired Fee Required

B. Narne and Address of Current Reglslered Ageni

m— .- [

DUNCAN, ROSARIO P

1320 S. DIXIE HIGHWAY, SIXTH FLOOR
CORAL GABLES, FL 33146

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

SIGNATURE

n the State of Florida. 1 am familiar with, and accept

Signatusa, lyped or printad name ot registened agent and Lile il applicable,

(NQTE: Registered Agert sigriature requited when ranstating} DATE

. 9. Election Campaign Financing.-

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

After May 1, 2005 Fee will be $550.00

$5.00 MayBe !
Added to Fees :

10. OFFICERS AND DIRECTORS |

TITLE D

NAME DUNCAN, ROSARIO

STREET ADDRESS 1320 5. DIXIE HIGHWAY, SIXTH FLOOR
CITY-ST- 219 CORAL GABLES, FL 33146

JITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE
NAME
STREET ADDRESS

CIry-s1-21P . - - T T el R

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
Civy-sT-2p

TTLE

RAME

STREET ADDRESS
CITY-ST-2IP

ol

12. 1 hereby certity that tha information supplied with this filing does not qualify for the exemption slated in Section 19, 07(3)(
trug

indicated on this report or supple
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

tal repo)

other like empowered.

accurate and that my signatura shall have the same legal effect as
execute this report as required by Chapler 807, Florida Statutes; an

osaric P. Duncan, Director

i}, Florida Statutes. | further certify that the miormanon
if made under cath; that | am an cfficer or director
d that my name appears in Block 10 or Biock 111

1/17/05 {305) 668-5100

{ SIGNATURE AND TYPED OR PRINTED NAME OWXNG QOFFICEA O DIRECTOR

Baytime Phone #

=



