2007 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # J75475 Apr 12,2007 08:00 Al
1. Enity Name Secretary of State
MULTICON DEVELOPMENTS, INC.
Principal Place of Businoss Mailling Address
918 NE 15 AVENUE 918 NE 15 AVENUE
UNIT 1 UNIT 1
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
us us
2. Prnncipal Placo ol Busmess - No £.0. Box # 3. Mailing Addross

Suite, Apl. #, elc. . ) Suite, Apt. #, otc, 1st MOORE CR2E034 (10/08)

City & Stato City & State 4. FEl Numbeor Appliad For

65-0003402 Natl Applicabte
Zip Couniry Zie Countiy 5. Cerlificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent

Name
DEINHARDT, JOHN B. . .
918 -NE 15 AVENUE UNIT 1 . . Strool Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33304

City FL Zip Code

8. The abave named enlity submils this statement for the purposo of changing its registered olfice or regisierad agent. or both, in the State of Flonda. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Sgnalwe, iyped of panted name of regislerad agent and Itle ¢ applicabie. {NOTE: Regisiered Agenl signalum sequrad whan rainstating) DATE

- FILE NOWIL! FEE IS $150.00 . 9. Elocton Campargn Firancing $5.00 May Be
.- After May 1, 2007 Fee Will Be $550.00 . . n Trust Fund Coniribution. ]  Added to Fees
Make Check Payable to Florida Department of Slgte .
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
(13 CPDT C1 Delee nir Cl change  [] Addition
NAME DEINHARDT, JOHN B. : NAM uﬂﬂﬂmj‘{‘ﬂa 1 ’3]‘}
SIETADOR ss | 918 NE 15 AVENUE UNIT 1 STRLET ADDIE S5 04 200730129005 156,00
CITY-ST- 74P FORT LAUDERDALE FL 33304 CIy-sT- 1P
TITLE \ES O pelere NNE ’ [J change [ Addslion
NAME DEINHARDT, JOHN B NAMI
SIREET ApDRtss | 918 NE 15 AVE UNIT 1 SIREFT ADDRI 55
Cly-s1-7211 FORT LAUDERDALE FL 33304 . CITY-ST-2IP
Tme 7 Delete I Clchanae [ 1 Adaition
NAME. HAME
STRET ADDIYI S5 SIRELT ADDRESS
CIlY-S1-2IP CITY - ST- 217
TIIE 1 pelele e : [ change ] Addition
NAME NAM
SIRCET ADDRESS SIRFET ADDRESS
CIY-5]-2IP . ’ ’ Clly-8T-7IP
nne . O cetere Nie [ change ] Addition
NAME _ , NAME
SIREET ARDRESS STRECT ADDRE 85
CIFY-ST-7IP CIrv-81-2Ip
e ' (3 Delete nm , [ change [ Addition
NAME NAME
SIREET ADDRESS i SIREET ADDFE 85
CITY-S1-21p CITY-5]-2IF

12. | heroby cerlify 1hat the information supplied with this filing docs nol qualify lor the exemplions conlained in Section 119, Florida Stalutes. | furthor corlity thal tha information
indicated on this report or sgupplomental report is rue and accuratg and that my signalure shall bave the same logal alfect as if made under oalth; that | am an officer or direclor
of the corporation or the gBroiveror Juslee gmpoworgd geexehile this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod. or on a 2 Pagrad il 4l other hke ompowered

Johh = Dein}lq.rcﬂf_’ 5’//?/07 IsY-525 0608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craylme Phone #

SIGNATUREY




