FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000000180 x 05-02-2008 90163 029 ***150.00

1. Entity Name

214 MAIN STREET CORP.

Principal Place of Businass Mailing Address
50 CENTRAL AVENUE P.0. BOX 49586
HNH-T78 SARASOTA, FL 34230 US

SARASOTA, FL 34236 US

SO CENT AL B/,
'S;'k“" A‘i".;‘ Eo"’.z___ Sulle. Apt. #. etc. 04282008  Chg-P . CR2E034 (12/08)
City & State City & State ’ 4, FE! Number Applied For
AZASOTY PL 13-3810006 Nol Applicabs
&,2:5 b Couniry p Country §. Cartilicate of Status Dasired O Eg'gfm‘:?ﬂ“""a'
- —§. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
KAPLAN, MARVIN EARLAN ;MR ing
50 CENTRAL AVENUE Street Address (P.0. Box Numbaer is Not Acceptable)
UNIT 178 : -
SARASQTA, FL 34236 S0 CcEnAL. AN, UNIT P |1102-
Ci i
" Shersora FL {23556

8. The above named entity submits this statermant for the purpose of changing its registered olfice or registered agent, or both, in the Stata of Ficrida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signeture, ryped or printed name of ragistared Bgent and title i applicabiy, {NOTE: Registarad Agent signaturs raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE CPS . [ Delete TILE [ Change [ Adgilion
NAME KAPLAN, MARVIN | NAME
STREET ADDRESS | P.O. BOX 49586 ' STREET ADDRESS
CIFY-57-2P SARASOTA, FL. 34236 CITY-ST-2IP
TITLE O belete TME O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Tme O pelete TMEe O cChange ] Addition
NAME NAME L~ - -~ -
STREET ADDRESS STREET ADORESS
ry-57-2IP CITY-5T-2P
TILE [ Detete THLE ' {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
e O oelete me O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIRY-S1-30

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under vath; that | am an officer or director
of the corparation or the receiver or trustegrempowered to gxecuts this report as raquired by Chapter 607, Florida Statutes; ghd tha?my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrgss, with alt girfer like empowerad.,
Yag/o8  qy/-5e7-feoo
/ / Dats i

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

Daytma Phone #
T



