2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gé5eé1

1. Enlily Namo

MULTI-FAB ENTERPRISES, INC.

Principa! Place of Busingss

1777 EN PARK ST
S‘IS(EECHOBEE FL 34974

Mailing Address

PO BOX 1745
Oé(EECHOBEE FL 34873
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 22,2007 08:00 AM
Secretary of State

(e

Suila, Apl. #, olc. Suile, AplL #, ele. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FEI Number Applied For

59-2342420 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlilicate of Stat i h
erti |f:a o of Status Dosired O Fee Required

8. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglstered Agent

RENO, JEFFREY
4227 SE 27TH ST
OKEECHOBEE FL 34974

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statemant for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signntura, typed o printad nerme of <egistered agent and e  applcable.

(NCTE- Rogsterad Agant signature requirad when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5,00 May Bs
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete 1ME [l change [ Addition
RENQ, CAROLE

NAME NAME LININNEAG7?

STRILT ADo ss | 4227 SE 27TH ST SIRFE T ADDRL S5 1301 207 MEJI"!.:HEIE.“ .l NEBLGIN

oiy-si-zp | OKEECHOBEE FL 34974 oiy-S1. 2 e R R A=A

i v 7] pelete TIILE [ Change [ Aadition

NAME RENOQ, JEFF RAME '

SIRFET ADDRLSS | 4227 SE 27TH ST STREFT ADDRESS

CIIY-S1-2IP OKEECHOBEE FL 34974 CIY-SI-7IP

[T 5 (3 pelele e O] Change [ Adenlion

NAMF RENO, CARCLE NAME

SINEY ADDRESS | 4227 SE 27TH ST STRELT ADDRESS

CITY-SI-2ip OKEECHOBEE FL L CIFY-SI-2IP

T [] Delele TIILE I change [ Addition

NAME NAME

STRIL ADDRESS STRELT ADDRESS

CITY-$1-2IP CITY-ST1-2IP

TRE [ petete TNILE [Jchange [ Addition

NAKE NAME

SIRET ADDRESS STREE] ADDRESS

ClTy-51-21p CITy-S1-7P

Tine O pelere e [ Change [ Addifion

NAME NAME

STRLET ADDRI.SS SIREET ADDRESS

CIIY-SI-7IP ¢Iry-si-2p

12. | hercby cerlify that the information supplied with this filing does nol qualify for tho exemptions contained in Section 119, Florida Stawtes | further certfy that tho information
d accurata and that my signaturo shall have tha same legal eflecl as if made undor oath; that | am an officer or diracicr
lo gxecule this roport as requirod by Chapier 607, Florida Slatules; and that my nama appears in Block 10 or Block 11

indicated on this reporl or supplemental s
of the cerporation or the recoiver of
if changed. or on an atlachment

SIGNATURE:

all Aher like empowerad

(ChRore Rewo ?,/lﬁ/ﬁ 7 B3 o292

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayima Phone 4



