2007 FOR PROFIT CORPORATION

FILED
Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000014048

1. Entity Name

MAIN STREET MANAGEMENT SERVICES, INC.

Principal Place of Business

18745 SE FEDERAL HWY.
TEQUESTA, FL 33469

Mailing Address

18745 SE FEDERAL HWY.
TEQUESTA, Fi 33469

gyuvuvar~- -

2, Principal Place of Busipess - No P.O. Box #

g\ Clemats

(i Tlomais <f

Suite, Apt. #, elc. Suite, Apt, #, etc.

ecretary of State

04-25-2007 90193 047 ***158.75

| R

02202007  Chg-P CR2E034 (12/06)
City & State, City & Sta 4. FE! Number Applied For
a4 fum  Beach FL \A)Zﬁ*r P wWin Peash. ﬁ 65-0779095 Mot Applicanie
Country ' Couniry $8.75 Additiona!

25 p\ B0\

5. Certificale of Status Desired

=

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raegistered Agent

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

Rulynfeld, Dan

?_tﬁat{Admess W&urﬁgis Nogeplaule)
n .

WSt Tolm Poich.

FL ‘3241

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

the obligations of regisiered agent.

DA -

SIGNATURE

0

”\[w

Signature, lyped of onn¥d namg of registered agent and tile if applicable

(HMOTE Regstersed Agent signalure required wnen rewnslaungy ‘ DATE'

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11

THE D O Delete TIME Ncnange [ Addition
NAME MILLER, ROBERT NAME ; 1 'f-

STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS L“ " Cltma’ é

ov-ELzP | TEQUESTA, FL 334689 CIrv-st- 21 West. flim  Peach, Fo 33401

THIE VP 7 pelele TILE ﬂCh‘“ge [] Addition
NAME RUBENFELD, DAREN NAME e

STREET ADDRESS | 18745 SE FEDERAL MWY STREET ADDRESS L“ b C[LW ]‘IS S’f‘ ’

orv-st-zP | TEQUESTA, FL 33468 avsee | \Apet Forlm Regrh, R 33H0)

TITLE [ oelete THLE = (1 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete e [ Change T Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TiILE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2iP Chy-81-2IP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S5-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statues, | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this repon as requrred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

t//n/m

SIGNATURE Al

TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Daylme Phone ¥

/7




