2007 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P03000068817

1. Entity Name
MAINSTREET LAKESIDE INVESTMENTS, INC.

04-30-2007 90403 011 ***158.75

Principal Place of Business

ONE FINANCIAL PLAZA
SUITE 2212
FORT LAUDERDALE, FL 33394

Mailing Address

ONE FINANCIAL PLAZA
SUITE 2212
us

FORT LAUDERDALE, FL 33394

us

10088216

3. Mailing Address

2101 west

2, Principal Place of Business - No P.Ofox#

210 . Comnercial blvd

Coramuraia] O

O S

Suite, Apt. #, efc. Suite, Api. #, elc.

\2-00 02082007 Chg-P CR2EQ34 (12/08)
City & Stat City & 4. FEIN r Applied F
Ff)(‘]v’ iﬂfﬂdéfc a_,lf Fl FOI’I:l' 2 Y a,le F, 3‘6-22?32203 sz AZpIi:;ble

Zi ounltr Zi Count iti
P Country 2 ' Lniry 5. Certificate of Status Desirad $8.75 Additional
353061 80 ‘7 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KILGALLON, PAUL J

ONE FINANCIAL PLAZA

SUITE 2212

FORT LAUDERDALE, FL 33394

ST ey Ciad Bd.

St

200

“Fort |auderdale

FL [35% 0

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

{ha obligations of registered agent.

SIGNATURE

Signature, typed or prned rame ol 1agistered agenl and il if appicatle

(NOTE: Registired Agent Sigaau.re reguIrad wiels ransiating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

16, OFFICERS AND DIRECTORS ", ADDITIGNS/ CHANGES TC OFFICERS AND DIRECTORS IN 13

TITLE D T pelete L N QO N Change [ Addition
. !

NAME KILGALLON, PAUL J NAME ZIO' mrwc Q,I \ﬁ‘(

STREET ADDRESS | ONE FINANGIAL PLAZA, SUITE 2212 sweaomess | STC. 1200 C!

omv-s1-2¢ | FORT LAUDERDALE, FL 33304 arvsize | FOr- LOAJILU/ a,le ';L 3330 CT

TITLE ™ Delete TITLE [ change {7 Addition

NAME MAME

STREET ADCRESS STREET ADDRESS

CITy-57-2IP Oy -S7-2P

e O Detete TLE [) Change {7 Additien

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S8T-21P CITY-57-21P

TMLE J Delete i D chenge [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE O detete TITLE O change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certily thal the intormation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered 10 execule this report as required by Chapter 607,
aW ith al! other like empowered

af the corporation or the receiver or
changed, or on an atlachment with,

SIGNATURE:

Florida Statutes: and that my name apopears in Biock 10 or Block 11 if

#27[07  4sy-717- 40U

smwe Aud‘nrrjﬂun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytare Phone &

/



