FILED

May 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION
" ~ANNUAL REPORT . Secretary of State

05-16-2008 90027 045 ***150.00
DOCUMENT # P02000118070

1. Enlity Name

MAIN ATTRACTION UTILITIES, INC.

40103556

Principal Placs of Busingss Mailing Address
16280NWISESTREET 16507 w24 HROONWASISIREET ¢ 6 5707 Vwnd it 3T
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 -, o .
04152008 No Chg-P CR2E034 (11/03)
DO NOT WRITE IN THIS SPACE T Fopiad T
14-1853078 - Not Applicable

r $8.75 addiionat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

BURTON, ANDRE 3
4310 SHERIDAN STREET DO NOT WRITE

RoLyasoB L L ' IN THIS SPACE

-

8, The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of registered agent.

SIGNATURE
Signatura. lyped 07 printad nama of ragisiered egent and Iiie il apphcable {NOTE: Ragisierad Agent signalure raquired when reinslating) DaTE
= _FILE NOWII FEEIS $150.00 §. Election Campaign Financing $5.00 May Be
Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - OFFICERS AND DIRECTORS l
TLE FD ?
NAME SCHLEMOVITZ, GLORIA

STREET AOORESS | 18706 NW 24TH COURT
CTY-ST- 2P PEMBROKE PINES. FL 33029

THLE vD

NAME GIQRDANQ, MARYANN

STREET ADDRESS | AB290-N-WtGF-GFRERT /48507 N 2.4 ST0
CITY. ST 2P PEMBROKE PINES, FL 33028

TitLE sD

NAME SCIARRETTI, RONALD ¢ 57 ;

SWEETADORESS | 1B290-MW4ESTSTREET— /907 NW 2 ’

iv-stzP  § PEMBROKE PINES, FL 33028 DO NOT WRITE

" _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

iITLE

NAME

STREET ADDRESS
CiTY.57-2P

TITLE
NAME
STREET ADDAESS
are.stae . oot L

12. | hereby certify that the information supplied with this filing does not qualify fgrihe exemptions contained in Chapter 119, Flosida Statutes. | fusther certify that the informaticn
indicatéd on this repert or supplemental report is true and accurate and thatfny signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation cr the receiver or tna$les empow 10 execute this repdtt as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: X o 2pf0d  E5ars2bey

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER DR DIHECTOR Dale Caylima Phone #




