2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 01, 2008 08:00 AN

o »
DOCUMENT # P93000082999 s Secretary of State
1. Entity Name
MAINLINE ENTERPRISES, INC.
Principal Place of Business Mailing Address
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE
APT 301 APT 301
WEST PALM BEACH, FL 33401 LS WEST PALM BEACH, FL 33401 US
PSS TG DA e
Suile, Apt. #, etc. Suite, Apt. #, atc. 02122008 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEl Number Appliea For
65-0452536 Not Apphcable
Zio Couniry Zp Couniry 5. Ceriificate of S1atus Desired O agﬁasq :;f:;‘i“"a'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KAMINESTER, VERA
622 N FLAGLER DR, #301 Streat Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. am familiar with, and accapt
tha chligations of registered agent.

SIGNATURE
Sigrature, Iyped or printed nama of registerad agent 4nd bl if appicble, (NOTE Rogistorac Agent signature raquired when rainsialng) - DATE
FILE NOW!lI FEE IS $150.00 8. Elaction Campaign Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVS [ pelete TIE [ Charge [ Aodition
NAME KAMINISTER, VERAE NAME
SIRLE| ADDRESS | 622 N FLAGLER DR, #3071 STREET ADDRESS Uo0s00939911
ansite | WEST PALM BEACH, FL 33401 o 520 05£23/08=30045=003_150. 00
HILE ] Detete TILE [ Change [ Addition
NAME NAME
SIRLE| ADDRESS SIALEY ADDRESS
CIlY-§1- 4P CITY-5T-2IP
TITLE O Delete TILE (O Change [ Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-41P CITY-ST-2IP
TITLE 1 pelete TILE [ cnange [ Acdulion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2P CINY-§1-2P
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-24 CITY-ST-2IP
e {7 Delete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
Oy -S1-2P CITY-§T-2IP

12. [ heraby certily 1hal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify Lhat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an cificer or director
of the carporation or the receiver pr trustee empowered 1o executa this repor as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changad. or on an attachment an agdrass, with all other like empowered.

SIGNATURE: W V-f-o SCr-779-/fofo

/}(ﬁumnz AND TYPED OR PRINTED NAME OF OFFICER OR ot Date Oaylme Phone #
¥




