2007 FOR PROFIT CORPORATION
- ) ANNUAL REPORT

FILED

DOCUMENT # V47050

1. Entity Name

MAIN ATTRACTION CONSTRUCTIGN, INC.

Apr 13,2007 08:00 AM
Secretary of State |
|

Mailing Address

16290 NW 15T ST
PEMBROKE PINES, FL 33029

Principal Place of Business

16290 NW 15T ST
PEMBROKE PINES, FL 33029 US

DO NOT WRITE IN THIS SPACE

R

03132007 No Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
65-0342105 Not Applicable

N . $8.75 additional
5. Certificate of Status Desired a Fee Required

€. Nama and Address of Currant Reglstered Agent

SCIARRETTI, RONALD
16280 NW 15T ST
PEMBROKE PINES, FL. 33029

DO NOT WRITE
IN THIS SPACE |

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

the chligations of registered agent.

SIGNATURE

Sigralure, typed or ponted name of reguslered agent and 1kle il apphcable

(NOTE: Regislered Agen| signaturd required whan reinstaling) DATE

FILE NOWIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 MayBe
Added ta Faes J

10. OFFICERS AND DIRECTORS [

TITLE DPS

NAME SCIARRETTI, RONALD

STREET ADDRESS | 16290 NW 18T ST

ciTy-sT-2p PEMBROKE FPINES, FL 33029

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

e

NAME

STREET ADDRESS
CiFy-S1-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

o Uoo0074453
423707300 2-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cetify that the information supplied with this filing does not quabfy for the exemplions contained in Chapter 119, Florida S1atutes. | furlher certify that 1he information
gaccurate and that my signajpre shall have the same legal effect as if made under oath; that | am an officer or director
rea by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is trug an

of the corporation or the recewer or trustee empowered o execute this report as re
changed, or on an attachment wil/hzadress, with afginegfike empowere

SIGNATURE: )[

¥ Lf-)0-07T7

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dals Dayume Pnone #




