FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000045366 05-01-2006 90467 047 ***150.00

1. Entity Name
MAIN INVESTMENT INC.

Principal Place of Business Mailing Address b u U J ‘ q “ u
13873 SW 63 LANE 13873 SW 63 LANE :
MIAMI, FL 33183 MIAMI, FL 33183 ' : ,
> e S R
Suile, Apt. #, eic. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
-~
20 -2\‘?054‘] Nol Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [m] gg'giﬁ‘r’;g“""a'
— —= 8. Name and Address of Current Registored Agent 7. Name and Addroas of New Ragistered Agent
Name
GOMEZ, GISELLE
1118 SW 140 PLACE Street Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33184
City Zip Cade

ernegt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

v/os/os

gent end Inke « applcabla. [NOTE: Regrsiered Agent spnatre required when renstaung} DATE

the obligations of r R
SIGNATURE % //Z

)

FILE NOWM FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution., O  AddedtoFses
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE p O elete TITLE O change [ Addition
NAME GOMEZ, GISELLE NAME
STREETADDAESS | 1118 SW 140 PLACE STHEET ADDRESS
CiTY-ST-2P MIAMI, FL 33184 CiTY-ST-2P
TITLE s O belete TILE [ change [ Adaition
NAME ROQUE, AIDA M NAME
STREETADORESS | 13873 SW 63 LANE STHEET ADDRESS
CiTY-s1-2p MIAMI, FL 33183 CITY-ST. 2P
TILE {J Delete TiLE [ Change  [J Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
£iTY-S1-2P CITY-ST-2P
HiLE 1 pelete TME [ Cnange [ Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P -
TLE [ elete TITLE O crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
imE [ petere mE - [ change . [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-29 CITY-ST- 2P

12. | hereby certily that the information supplied with this filing coes not quatify for the exemptions conlained in Chapler 119, Flarida Statutes. ! further cerdify that the informatian
indicated on this report or supplemental reppeeTTiE anthaccurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corposation or the receiver or tryget red o gxecute this report as required by Chaplter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

A br like empowered.

SIGNATURE: * £t~ };’475//04 (éda?);’ﬁfﬂ/s‘;

ED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytmnd Phona ¥

S




