FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

ok ke
DOCUMENT # P99000050709 05-05-2008 90226 024 150.00
1. Entity Name
MAINBRACE ASSOCIATES, INC.
Principal Place of Business Mailing Address o 60
3040 NE 28TH AVE 3040 NE 28TH AVE !
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 o + 40 0 958 -
oo rwaess 1 |[|[NROA TR
Suite, Apt. #, etc. Suite, Aptl. #, alc. 04222008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Appliad For
65-0931558 Not Applicable
) ap L —Country zip Country 5. Cenificate of Status Desired ] ?sﬂe.;fqmﬂonal

6. Name and Address of Current Reglstared Agent -

- 7. Name and Address of New Reglstered Agant
Name -
MORAN, BRIAN F

T A

3040 NE 26 AVE Sgﬁwdrﬁﬁwﬁ%ﬁ N I‘@Jgrllsu l‘gl Accepiable)

LIGHTHOUSE POINT, FL 33064

City FL Zip Code

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

SIGNATURE 4/23/og

Signeture. lyped or prinled name ¢f registered agent and 1ils il apphcabie. {NOTE: Registered Agem signatre required when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 mayee
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMeE DP O belete TIE O crange 3 Addition
NAME MORAN, BRIAN £ NAME
STREET ADDRESS | 3040 NE 28TH AVE STREET ADDRESS
CITY-ST-21P LIGHTHOUSE POINT, FL 33064 CIy-S1-2P
TILE ST O Delete TITLE Change [ Additien
‘:‘TH:EET ADDRESS ;‘;4 NE' ::;:iil_':E :::Eil .AL‘IJRESS NE 28th Avenue
orv-si-zp | LIGHTHOUSE, FL 33064 e Lighthouse Point, FL 33064
TmE O velete TLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-53-2P CITY-ST-2IP
VInE [ Deleze TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S87- 2P
T O Delete TILE CdCtange  [J Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2P cIry-$1-21P
TITLE O oelete TILE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | harebwy certify that ihe infermation supplied with this filirrg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustée empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atiachment with an address, with atl ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREM m.d'l-uq_.——-ﬂrlan F. Moran, Pres. 4/23/08 (954) 7%.__.__




