2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J23408 Apr 12,2007 08:00 A
1. Entty Name Secretary of State
MULTICON SOUTHEAST, INC.
Principal Place of Businoss Mailing Addross
918 NE 15TH AVE 918 NE 15TH AVE
UNIT 1 UNIT 1
2. Principal Placo of Business - No P O, Box # 3. Maling Address
Suite, Apt. #, clc. Suile. Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Stale Cily & Stato 4, FEI Number Applied For
59-2697498 Not Applicable
Zip Country P Cauniry 5. Cortificale of Stets Dosiod ] ?eaagesq Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DEINHARDT, JOHN B.
918 NE 15TH AVE UNIT 1 Street Address (P.O. Box Numbeor is Nol Acceplable)
FORT LAUDERDALE FL 33304
City FL Zip Codo

8. The above namad entity submits Ihis statemant for the purpose ol charging its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Sgualura, lypad o prinled narme of ragisiared agenl and tlie ¢ apphcaple {NOTE: Ragstared Agen sanature requrad whan reihslating) DATE

" FILE NOW!! ‘FEE IS $150.00 .
.-After May 1, 2007 Fee WIill Be $550.00
Make Check Payabie to Florida Department of State .

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added o Fess

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e CPTS O Delete e ' ] _ [Ocnange O Agcaton
HAML DEINHARDT, JOHN B. NAME JannTnsi2s
a .y - -~
SIR LT aboRESs | 918 NE 15TH AVE UNIT 1 SINEE ) ADDIU 55 04/ 20,707-80129-004 150,00
CITY-ST-71P FORT LAUDERDALE FL 33304 CIY-$1- 7P
Tt ] Delele 1ILE Ol change [ Addition
NAME: NAMI
SIAL LT ADDRESS SIRELT ADIRESS
CIY-ST-7IP CITY-81- 1P
T, o . O3 belele CTLE . . _ [ charge [ Aailion
NAME, NAME
STRFET ADDRESS STREE] ADDRESS
CIFY-ST-4iP GIlY- - 2
e [ petete e [ Change  [] Addilion
HAML NAME
SIRELT ADDAESS SIRECT ADDILSS
CHY-$1-2IP CINY- 81 210
T 3 Detete T O change [ Adetition
NAML NAME
SIRECT ADDRESS SIRFEY ADDAY S5
CITY-SE-2P CITY-31- 2P
TIE 1 Delele e {J Change [T Addilion
NAMT. NAME
STRET ADDRESS SIRELT ADDRESS
CIV-S5-7IP e CIy-81- 2

12. | hereby certify that the information
indicaled on this reporl or supl
of the corporation or the[c

Hyed d@ikbd does not gualily for the exemplions contained in Seclion 119, Florida Statutes. | lurthor certify that Lhe informalion
4% and accurale and Ihat my signature shall have tho samo lagal effact as if mace under oath: that | am an officor ar director
fowered to exocule this report as required by Chaptor 807, Florida Stalules; and that my name appears in Block 10 or Block {1
if changed. or on an alta addross, with all olher liko empowered.

¥
SIGNATURE: 7" Tohn B. Benhardl™ y//o/o7 5595 vood”

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytme Phene &




