2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN
ST Secretary of State

DOCUMENT # G65861

1. Entity Name
MULTI-FAB ENTERPRISES, INC.

LI

Principal Place of Business Mailing Address
1777 EN PARK ST P 0 BOX 1745
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34973 US

R G AL

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppTeaFor

59-2342420 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registerod Agent

A2y & 2rTh BT | DO NOT WRITE
OKEECHOBEE, FL 34974 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed or printed name of regittersc agent and fitls if applicable. {NOTE: Reglsiarac Agent signature required when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
MmE P
NAME RENO, CAROLE
STREET ADDRESS | 4227 SE 27TH ST D RO EOE
o-st-2P | OKEECHOBEE, FL 34974 - 111 1 g . 5 CE I
i 0 05/ 12708-50015-005 150,00
HAME RENOQ, JEFF

STREET ADDRESS | 4227 SE 27TH ST
CITY-ST-21P QOKEECHOBEE, FL 34974

TLE b
NAME RENO, CAROLE

STREET ADDRESS | 4227 SE 27TH ST
CITY-ST-Z[!)P OKEECHOBEE, FL Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STHEET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont of supplementa rtis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver or i, red to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with, all ofigr like empowered.

SIGNATURE: b~ (AROL R q/;,,/ pf fAs-163-05

TYPED OR PRINTED NAKE OF SIGKING OFFICER ORt DIRECTOR Date Daytima Phone #

g2



