2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S28958

1. Entity Name

MULTI-SPECIALTY CORP.

May 02, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
42071 PALM AVE. 4201 PALM AVE
HIALEAH, FL 33012 SUITE 102
HIALEAH, FL 33012 US
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6. Namo and Address of Current Registered Agent ol 'j‘_’ e - S L e
3001 SW 193 TERRACE e ‘DO NOT WRITE L
IRAAR, T 53028 G ont o oING THIS SPACE.
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8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the pbligations of registered agent.
‘e

SIGNATURE

Slgnaturs, typed or printed nama of registeved agent and fitle Jf applicable.

(NOTE: Raglstarad Agent signature required when reinstating)

DATE,

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

Uioo0B345150

U5/23/08-30126-013 150. 00

10. QFFICERS AND DIRECTORS

L §. =
) g
DELGADO, RUBEN, SR.
4201 PALM AVE.
HIALEAH, FL

TITLE

NAME

STREET ADDRESS
CITY. 8T-2IP

D .
PUJOL, ALFREDO :
4201 PALM AVE. T
HIALEAH, FL L

TILE

NAME

STREET ADDRESS
GIvY-ST-21P

TTLE woow

NAME
STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Time
NAME |
STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information suppiied with this filin,
eNer or trustee g

of the corporation or the be
ith'an addrgss,

changed, or on an attach ith all other like empowered.

SIGNATURE:

31

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ¢ .‘ Yoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered {0 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f ‘

s

NEATYRED bR RAINTELPNAME OF SIGNING OFFICER OR DIRECTOR
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Dates



