2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S41629 < r

1. Entity Name

FILED
Aug 16, 2006 8:00 am
Secretary of State

08-16-2006 90003 020 ***158.75

MULTI M CORP.

Principal Place of Business

3310 SOUTH OCEAN BLVD., #1250
HIGHLAND BEACH FL 33487

Mailing Address

3310 SOUTH OCEAN BLVD.,#125D
HIGHLAND BEACH FL 33487

L

T

2. Prmcupal Ptage of Business 3. Mailling Address
33[0 S.Ocemn Bl S 4mE
e Apt. f, atc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
Sre#72.5-3
ity & State City & Stal 4. FEI Number Applied For
If 6—#?‘ u Bepeort FL f 65-0256862 Not Applicable
-§D3 ‘?{ ‘}97 Cﬁ?’g— 0 dip / Couniry 5. Certificate of Status Desired ﬂ, |§aae'g:: L’:?:[;m"a'
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MCGAHAN, DONALD R. oo L -
3310 SO OCEAN BLVD Street Address (P.D/M/ﬁumber is Not Acceptable)
APT 125-D A
HIGHLAND BEACH FL 33487 /
City FL Zip Coda

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 reglsle?gem .
SIGNATURE m%c._—

Slgﬂalure typed or onmed nama of rugsmmu

titie f appicabia,

{NCTE: Ragistarpa AgEnt Sinature required when rainsiating)

phte

S$.807.193{2){b}, F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifigarit did
not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.

]

55.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

[ pelete TIRLE {1change [ Addition
- MCGAHAN, MARGARETMARY C. o
s1kect rooess | 3310 S.OCEAN BLVD.,, #125D STREET ADDAESS
arv.stze | HIGHLAND BEACH FL 33487 GivoST. 7P
TMLE 51D 7 petete THLE {Oehange [ Addition
- MCGAHAN, DONALD R e
streer aooress | 3310 S OCEAN BLVD, #125D STREET ADDRESS
QTY-ST-2P HIGHLAND FL 33487 CITY-ST- 7P
WILE - [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-57-2P
TME [ pelete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
oTY-5T-2 QTY-SE- 7P
TIMLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY- ST- 2P
ME [ Delese TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-§T- 7P

yax

L1
SIGNATURE AND TYPED OR PAINTED NAMB-OE S1GNTNG OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; hat | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flonda Statuies; and that my name appears in Block 10 or Slock 114

changed, or on an attachmernt “::Z‘anaddress. with all other kg empowered
SIGNATURE: .

df/{;&é; igg,zzz’ozég

Daytane Phona




