\
2007 FOR PROFIT CORPORATION

ANNUAL REPORT. ., FILED
DOCUMENT # S28958 '

1. Entity Name
MULTI-SPECIALTY CORP,

Secretary of State

Principal Place of Business Mailing Address )
4207 PALM AVE. 4207 PALM AVE
HIALEAH, FL 33012 SUITE 102

HIALEAH, FL 33012  US

R

: 03222007 No Chg-P CR2E034 (11/05) ]
Do N OT WRITE I N TH IS S PAC E . 4. FEI Number . Apptlied For
} . . " . . 65-0258724 Not Applicable
; ':! o ,. j& L i L N T ' 5. Cerificate of Status Desired O $8.75 Additional

Fee Required

€. Name and Address of Current Registered Agent

e ' " |~ poNoTWRITE "
MIRAMAR, FL 33029 IN TH|S.(SPA,CE‘= - -

I

b

8. The above named entity submits this statement for the purpose of changing its registered office or reg:Slered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prniaa nama of regisiered agent ana tune I appucable. {NOTE. Registore Agent signatura raqura whan rensianing) DATE
FILE NOWIII FEE IS $150.00 8. Election GCampaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME DELGADO, RUBEN, SR. '

STREET ADDRESS | 4201 PALM AVE. . o
crv-g1-7e | HIALEAH, FL . e e T e

TITLE D . .
NAME PUJOL, ALFREDO : LOOoanea 1070

STREET ADDRESS | 4201 PALM AVE. - N4/12707-80015- UD'S 150, []U

Cnv-sT-a | HIALEAH, FL

TLE ) s ;
NAME A - = R G e v . ,;im. m-h!év Hrmwww v »;..,u " 'rl SRR 4‘:!-1:-"! . E

plyiiiat B ) DO NOT WRITE K |

. IN THIS SPACE

HAME
STREET ADDRESS :
CITY-ST- 2P e

mLE ey e e
NAME o S L

STREET ADDRESS S C

CITY-ST-2P

TITLE
NAME
STREET ADDRESS

. o T i
CITY-ST-2P / . . . T T e

12. | hereby cenlify that the inforknati oes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cartwfy thapihe information
indicated on this report or mental report is frue and acayrate and that my signature shall have the same legal effect as it magaunder oath; that | am arf®fficer or drector
of the corporation or the re or trustee empolvered 1o execyte this repont as required by Chapter 607, Florida Statutes; and t
th all other likéiempowered.

SIGNATURE WW 3 OWMNG BFFICER OR DIRECTOR " Date 7 . Daytimsa Phona #
' B "y

Apr 05,2007 08:00 A




