2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P02000101109

1. Entity Name
MAINSTREET 4500 LEEDS, INC.

04-30-2007 90403 004 ***158.75

Principal Place of Business Mailing Address

quussdds

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA

SUITE 2212 SUITE 2212

FORT LAUDERDALE, FL. 33384 S FORT LAUDERDALE, FL 33394 US
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

2101 wW. Qommeroial Blid, [2101 W. Gemmerc

il Bl

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02082007 Chg-P CR2E034 (12/06)
1200 1200

City & State 1 City & State 4. FEi Numger Applied For
Fort Laudedale Fl Fort | audodale Fl 11-3653405 Not Agplicable

Zip Country Zip Country ” _ $8.75 Additional
52} 30 6]\ 353m 5. Centificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILGALLON, PAUL J

ONE FINANCIAL PLAZA
SUITE 2212

Sueet Address (P.O.

pram ey 0Ia L Palvdl

FORT LAUDERDALE, FL 33394

S

witl

““Ford Lauderdale

2800
FL | 2%%0q

2, The above named entity submits this statement tor the purpose of changing its registeted office or registered agent, or both, in the State of Floniga. | am famitiar with, and acc'epl

the obligations of registerad agent.

SIGNATURE

Signature, typed or pinted name of registered agenl and Lie if apphcazie

(MOTE: Hegistared Agant sgraturg racu-ed whan rensiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWU! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TILE ~: ‘ O change  [J Addition
NAME KILGALLON, PAUL J NAME Z'IO | W CO mwo 8Y -

sTReET ADDRESS | ONE FINANCIAL PLAZA SUITE 2212 steenaooness | S L 1200

onv-sT2p | FORT LAUDERDALE, FL 33394 avse  |Ford Lauderdale Fl 23309

e ) Delete e [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITyY-ST1-2IP GITY-ST-ZiP

TILE [ pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-85-2IP

TILE 1 Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TILE [ Dalete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2P QITY-51-ZP

mEe O peete T [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§T7-2iP CITY-58T-7P

12. | hereby certify thai the informalion supplied with this filing does not quality for the exempti

indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
tee ampdwired 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or in
changed. or on an attachmant with

SIGNATURE:

Tl other like empowered.

ons contained in Chapter 118, Florida Statutes. | further cerify that the information

Als7lo7 asu-1r7- 90Ul

i
SIGHATRRE AND TVPEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytnu Prone ¥

/



