2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

- . .
| DOCUMENT # 475475 Apr 25,2006 08:00 AN
1. Entity N
Y Secretary of State
MULTICON DEVELOPMENTS, INC.
Principal Place ol Business Mailing Address
918 NE 15 AVENUE 818 NE 15 AVENUE
UNIT 1 UNIT 1
us U
2. Principat Place of Business - 3. ‘Mail‘mg Address ] . .
Suita, Apt. #, s, Suite, Apt. ¥. efc. 15t MOORE CR2EQ24 {10/05)
City & State ‘ City & State ' a. FEI Number 65 0003402 [ [ Applied For ’
mUA Not Applicab
Zip Country Zip Country 5. Certificate of Status Desired I §i‘§§q§?§éﬁmaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘lEéN]\l}_lé‘ﬁsn -&\}jgﬁlﬁ%l\lﬂ 1 Stieet Address (P.O. Box humber is Not Acceptablel S
FORT LAUDERDALE FL 33304 e

City ' FL { Zip Code

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. | am familiar with; and accept
the obligations of ragistered agent.

SIGNATURE

Signadure. tyoed or nrivied nama of regislered agent and Bile Jf applicable {NOTE Regislered Agent ssgnaniure reqifrad when coinstating} DATE

FILE NOW)!! FEE'IS $150.00,
T - After May 1, 2006 Fee Will Be $550.00 ~ .
_ Make Check Payable to Florida Depariment of State .

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN.17.
TTLE CPDT [T oetete THLE O change [ Addition
NAME DEINHARDT, JOHN B, HAME

STREET ADDAESS |18 NE 15 AVENUE UNIT 1 STREET ADDRESS HODO05321 66

Gie-STZ8 | FORT LAUDERDALE FL 33304 eiry-s1-29 05/06,/NE-80074-015 150,00

HILE Vs 3 Delete e {1 Change [ Addition
NAME DEINHARDT, JOHN B NAME

STREET ADDIRESS {918 NE 15 AVE UNIT 1 STREEY ADDRESS

arv.sT-2F  IFORT LAUDERDALE FL 33304 ‘ LTy -S7- 2P L
TAILE O oetete TLE {] Change 11 Addition
HANE NAME

STREET ADDRESS STREEY ADDRESS

CiTy-8T-28 . CITY-51-2P o
TTLE 1 petete BILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-ZP CiFY-51- 2P .
T [T pelete TLE O Change ] Adcition
NAME HAME

STREFT ADDRESS STREET ADDAESS

CQW-51-49 ) CITY-ST-2IP L
WRE 3 Cetete HE [ Chage [ Aodition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-53- I Ciry-51-2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certfy that the informaton
indicated on 1his report or supplemental report is true and accurale and that my signaiure shall have the same Jegal sffect as if made under oath; that { am an officer or girector
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11

if changed, or o0 an atta‘W?ﬁézn’;ied.
SIGNATURE: R XA P55 20008

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytims Phone #
i < N i -




