FILED

Jan 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-14-2008 90102 042 ***158.75
DOCUMENT # $S64949

1. Entity Name
MULTIMEDIA, INC.

Principal Place of Business Mailing Address Q“ “ “ 3 s

7067 GRAND NATIONAL DR. 70617 GRAND NATIONAL DR.
SUITE 127 SUITE 127
ORLANDO, FL 32819-8377 US ORLANDO, FL 32819-8377 US

~ REDAERAC Y AARCRNAD

01102008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE py=yrye Aot For

NOT APPLICABLE Not Applicable

e e e - e T . _ Fee Required

5. Centificate of Status Desired M. $8.75 Additional

€. Name and Address of Current Registered Agent

e DO NOT WRITE "
SUITE 127 . '
ORLAN1DO, FL 32819-5377 . IN THIS SPACE

-
k" -

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

SIGNATURE
Signatre, Yped of printed name of registersd agant and ytie it apphicanle. {NOTE: Registarad Agent signatur e raquirea whan ranstanng) DATE
FILE NOW!!l FEE IS $150.00 9. E!ection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. QFFICERS AND DIRECTORS ] N ‘.: . : . ol e, Tl
TINE DPS o St < e
NAME MARIANO, FERNANDO AR. N .

STREET ADDRESS | GRAND NATL DR, #127
CITy-ST- 29 ORLANDO, FL 32819

TME v
NAME PUCCE, WANDERLEY T.
STREET ADDRESS | GRAND NATL DR, #127

CITY-5T-2IP ORLANDQ, FL 32819
b L

TIME AS . H .
NAME MARIANO, SUELY P.R.

STREET ADORESS | GRAND NATL DRIVE #127 — e s A ' - 3 _,_____,,__,____
CiY-ST-29 ORLANDOQ, FL. 32819 ) : Do NOT WR'TE . ’ X

NAME
STREET ADDRESS
Crry-g1-2Ip

IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-21P

HTLE ' - . o e ]
STREET ADDRESS : : . IR TR -
oITY-§T- 2P Lo - : IR Y R R A

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowt<gd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with a ¢ likg empowered.

SIGNATURE: %ﬂnn on m:m;: NAME OF SiG!

o sOF e L BT

OFFICER OR OIRECTOR Data Daytune Phone #

>




