2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

ANNUAL REPORT __
DOCUMENT # P97000014048 ‘

1. Entity Name

MAIN STREET MANAGEMENT SERVICES, INC.

Secretary of State

05-02-2006 90211 042 ***158.75

Principai Place of Business

18679 SE FEDERAL HWY.
TEQUESTA, FL 33469

Mailing Address

18679 SE FEDERAL HWY.
TEQUESTA, FL 33469

60032833

/R4S SE Federol)

IR ORI DRI

/4745 SE Federl) dwy

Suite, ApL #, etc.

Suite, Apt. #, elc.

03142006 Chg-P CRZE034 {11/05)
i State ity & State 4. FEINumber Applied For
Teouésts. ¢ Foeueste. =L 65-0779085 ot Appicans
P Country 1 Country 5. Corificate of Status Desired $8.75 Additional
Szdqu 3 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

RUBENFELD, DAREN L
18679 SE FEDERAL HWY.
TEQUESTA, FL 33469

Streal Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signatura, lyped or printed namu of registered agent and e if applicable.

(NOTE: Regisiered Agen! signatre requersd whan reinglalieg)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TifLE K Change [ Addition
NAME MILLER, ROBERT NAME

STREET AD0RESS | 18679 SE FEDERAL HWY. swectsoovess |/ §7HS SE Federe a_f %11141’7/

CITY-ST1-2IP TEQUESTA, FL 33469 CirY-ST-2¢

TME VP 0 Delere THLE - DCnange [ Audiion
NAMEE RUBENFELD, DAREN NAvE i ‘Aéu

STREET ADORESS | 18679 SE FEDERAL HWY swsst oess | /§79S SE Feder Y

GITY-ST-ZIP TEQUESTA, FL 33469 CRY-Si-2IP

TITLE {7 pelste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiOy-S1-2IP

TITLE O velete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-21P CIrY-ST-21P

TME O Detete TILE O change (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CImY-S1- 219 CmY-ST-2P

TITLE 3 Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 7P CITy-ST- 29

12. I heraby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | fuither centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 if
changed., or on an attachment with an address. with all other like empowered,

SIGNATURE:

DaredRubenfz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfo5fob <ul-743-001¢

Daytime Phone




