+

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P020001011

1. Entity Name
MAINSTREET 4500 LEEDS, INC.

09

Principal Place of Business

ONE FINANCIAL PLAZA
SUITE 2212
FORT LAUDERDALE, FL 33394

Mailing Address

(ONE FINANCIAL PLAZA
SUITE 2212
FORT LAUDERDALE, FL 33394

2. Principal Place of Business

3. Maijling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
11-3653405 Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desirec $8.75 A.dditional
Fee Required
N 6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KILGALLON, PAUL J

ONE FINANCIAL PLAZA

SUITE 2212

FORT LAUDERDALE, FL 33394

Street Address (P.Q. Box Number is Not Acceplabte)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or prinled name of registered agent and

Litte # applicable.

(NOTE: Registared Agant s:ignatura requirad whon reinslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O pelete TIME [ Change [T Additien
NAME , A - e g -
KILGALLON, PAUL J AME ‘:‘ NN l:! ? EZ’ oy I“‘b !-_—j
STREET ADDAESS | ONE FINANCIAL PLAZA SUITE 2212 STREET ADDRESS B 21 e —0 a0 ST T
5,27 A0E-—01037--001 #2002 . 50
CITY-ST-2IP FORT LAUDERDALE, FL 33394 CITY-S1-2P
TITLE O betete TIILE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-SE-2iP COTY-ST-2P
TITLE O velste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-71P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2ip CITY-ST- 2P
TITLE O Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -§1- 7P CITY-$T-2P
TITLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2iP

12. | hereby certily that the information supplied with this fiting does not qualify for the exermptions contained in Chapter 119, Florida Statutas. | further cerify that the infermation
indicated on this repart or supplemental report is tpee and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
ered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

D J. mﬂa/Hor) 1)yl on

af the carporation or the receive|
changed, or on an attachment

SIGNATURE:

ith all other like empowared.

siGaxFuRE anD wpz7od‘vnmren NAME CF 3IGNING OFFIGER OR DIREGTOR

Dayima F’mne

T

lar) T6y-8A 50



