= FILED
2007 FOR PROFIT CORPORATION | Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000024437 g 04-30-2007 90403 019 ***] 58.75

1. Entity Name
MAINSTREET CAPITAL PARTNERS, INC.

Principal Place of Business Mailing Address &““ POV~ }~ v
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
STE 2212 STE 2212
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
L
21 ol W, (‘,omme,ra alivd zzo r W. @Orﬂn’w(aa.f Blvd.
, 2813-151 #, efc. l zs_ugg 4, aic. 02082007 Chg-P CR2E034 (12/08)
City & State Clly 8 Stay 4. FEI Number Apptied For
Ft Lauderdale FL- b Lauderdale FL | " 650002954 Not Apicala
2)28@ 9 Gouniry 32% 30 ei Country 5. Certificate of Status Desired Ei';i:‘i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILGALLON, PAUL J SwasAadress (P.0 B — S +
1961 NORTHWEST 25TH STREET e ress ox Number is Not Acceptable
BOCA RATON, Fls_ 335431 | O { WS CO MMUCI a_ l ‘@) T,(J

Swite 1200
“eork Jauderdale ~  FL|2%%69

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

SIGNATURE
Signalura. typed of phnted rame ol reqistered apent and e 1 applicnoe (MOTE: Hapistaraa Agent sgnature requited whén senstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gentribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TILE 2 101 W Oo mmej(C,l'aJ J2>} Y d (D change [ Addition
NAME KILGALLON, PAUL J NAME J"C, o
L Gur 120
STREET ADDRESS | 1961 NORTHWEST 25TH STREET STREET ADDRESS
orv-Ssi2P | BOCA RATON, FL 33431 avsze |74 J_(,w\deyﬁa,w FL 333019
THLE O pelete TNLE O change (] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TiLE O betete TITLE I change [ Addition
NAME NAMC
STREET ADDRESS STRELT ADDRESS
CITY- ST-2P CITY-ST-2P
TILE O petete THLE O Change 3 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-81-2IP
TLE [ petele THLE [ charge {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TIE M Detete THLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-71F

12. I hersby certify that the information supphed with this filing goes not qualify for the exemptions contined in Chapter 118, Florida Statutes. | further cemfy that the miormalion
indicated on this report or supplemantal repgrt is true apd accurale and that my signature shail have the same legal efiect as if made under oath; hat | am an officer or diractor
of the corporation or the receiver ogfirusteq 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi . peath Al other like empowered.
4};17/07 qsH-Ti7- G0y

TURE AND nf’n OR PRINTED HAME OF SIGNING OFFIGER DR DIRECTOR 1 1 Data Caytre brona ¥

SIGNATURE:

S1G




