2006 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUMENT # P05000162554
1. Entity Name - .
MAINSTREET CF, INC. 06 HAY 3 M ID |8
SECRe 1. 1t STATE
Principal Place of Business Mailing Address TALLAHASS“: t- r LOR!DA
ONE FINANCIAL PLAZA STE 2102 ONE FINANCIAL PLAZA STE 2102
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
Fes s A EREAR IR
Sute. Apt. #, ete. Sulte, Apt. #, etc. 04062006  Chg-P CR2E034 (11/05)
LY
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired O I§ese';e5q Sge‘ﬂﬁ""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILGALLON, PAUL J
ONE FINANCIAL PLAZA STE 2102 Strest Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33354
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled nama of registerad agent and titia if applicabla. {NOTE: Registarad Agent signatura requirad whon reinstating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TmE [Jchange [ Addition
NAME KILGALLON, PAUL J NAME
STREET ADDRESS | ONE FINANCIAL PLAZA STE 2102 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE, FL 33394 CImy-sT1-7IP
TLE 3 Delete TiTE O change [ Addition
NAME NAME _
TR R "
STREET ADDRESS STREET ADDRESS :::ul:_ § P PE T ISl
CY-51-2P CHv-ST-7P 06A18A8-~021--002 #4557, 50
TITLE [ Delete TIRE (7§ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P QIrY-51- 2P
e [ Delele TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE L
CITY-ST-2IP CITY-5T-ZP =Ckel MAY 1 O ZBUE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental zeport is true anft accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orafiist erafl Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi th gl ither like empowered. P
SIGNATURE: aUJ J b )W’Oﬂ L’, )D(o
SIGNATURE"KND TYPED O INTED: NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥

( 954 ) 7L4- g %30




