2008 FOR PROFIT CORPORATION
~_"ANNUAL REPORT (AR)

FILED

DOCUMENT # J75475

1. Enlity Name

‘MULTICON DEVELOPMENTS, iNC.

Principal Place of Business

918 NE 15 AVENUE
UNIT 1
EgRT LAUDERDALE FL 33304

Mailing Address

918 NE 15 AVENUE
UNIT 1

FgHT LAUDERDALE Fi. 33304
U

2. Principal Place of Business - No P.G. Box. # 3. Mailing Adcrass

Suile, Apt. #, etc. Suile, Apt. #, eic.

Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90052 040 ***150.00

AR

-DEINHARDT, . JOHN B,
918 NE 15 AVENUE UNIT 1
FORT LAUDERDALE FL 33304

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEf Number Applied For
65-0003402 Not Applicable
Zi Couny 7i Coanl -
i uniry " eeniry 5. Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
MName

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

City FL

Zipx Code

the obligations of regisiered agent.

8. The agove named entity submits this statement for the purpose of changing its registered office or registerad agent, or cots, in the Sw@ie of Florida. | am familiar with, and accept

SIGMATURE
Signalire, typed of iod Han e o mgpstered sowet unel tils tzg:‘pE.:auio_, (RGTE Fegisieran Agorl sitminluem enurs:: wnn sainiiings DATE
FILE: NOW N FEE. IS $150.00++ . o
o o . 9. Election C Finar:

A Mey 12008 Fee Wil Be 55000 T S50 oo
Make Check Payable to Flonda Departmem of State: '
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE CPDT 3 Deete Tns O cChange [ Aadition
MAME DEINHARDT, JOHN B. HAME
STREET ADDRESS 918 NE 15 AVENUE UNIT 1 STREET ADDRESS
CiTy-51-217 FORT LAUDERDALE FL 33304 CITy-57-29
THE VS ) ﬂnegae THLE V/S‘ ENE H X chenge £ Agdition
e DEINHARDT, JOHN B o ARCO, CHARL N
STREFT ADDRESS | 918 NE 15 AVE UNIT 1 sTREET ADIRESS | PFS NE ISR Rpa JpUlny
STy -5T-2IP FORT LAUDERDALE FL 33304 Ty - 8T 219 Fort lan de kcqa.lq._l 1AL 3330}/
TITLE 71 Deiete TILE [3 Change [ Addition
MNAME HNAHE
STREETADDRESS [~ T T T T T : - STREET ABDRLSS ™)~ ©° ™~ - T e - -
CATY-ST-21 GITY-5T-2IP
THE [ Deiete TILE [ crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
OITY-$1-2P GITY- 57- 2P
TIFRE . [ beiete TTLE O change [T Addition
HAME NEME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2F CITY-ST-2IP
ILE [J Deiete TTLE ) [ Change ] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
LITY-ST-21P CITY-ST- 29

gadress, with ail olher

it changed, or on an anachmenﬁt‘?;’
SIGNATURE: ’lf

12. | hereby cerify that the information suopfied with this filing does nct qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sames lega! eftect as it made under cath: that | am an officer or director
of the corporaton or the raceliver or trustgée empowersd to executa this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 18 or Block 11
like empowered.

Tohn B. De.nhwcl’f’/es, 3/9@1! Y575 -pooS

JNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /a7

Dayime Frhooe ¢




