1]
-

FILED

.- " 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P02000008704

1. Entity Name

2148/2150 NW 17TH STREET HOLDING CORP.

01-12-2006 90166 029 ***158.75

Principal Place of Business

2148 NW 17TH STREET
POMPAND BEACH, FL. 33069

Mailing Address

2148 NW 17TH STREET
POMPANO BEACH, FL 33069

MR W

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, elc.
P e, ApL et 01062008  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Apptied For
01-0583653 Not Applicable
Zi Count i t iti
n v e Country 5. Certificate of Status Desired $8.75 additional
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, LAWRENCE J ESQ

LAWRENCE J. SHAPIRC & ASSOCIATES, P.A.
80 SW8TH ST, STE. 2804

MIAMI, FL 33130

.

CORBY , JAMES_E. SR
Street Address {P.O. Box Number is Mot Acceptable)

| 2148 NW_17TH _STREET

<% POMPANO BEACH FL | &ose,

e of changing ils registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept

/-0l

e raree (NOTE: Ragustared Agent mgrature rcured when renstaing) DATE
‘_'..:_—i
FILE NOW!! FEETST;"S0.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DOPT 1 velete TINLE [IcChange [ Addition
NAME CORBY, JAMES NAME
STREET ADDRESS | 2150 NW17TH BT. STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL CITY-Si-2p
TIRE [ petete TE [ crange [0 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-28 CrY.S1. 2P
TLE ] Delete TTLE ) Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-ST-ZP
TME (1 petete TME [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S-2P CIY-ST-2P
~TILE - = - = - -Doewig— — §—me e e {71 Change_ __ (7] Adition =
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.si-2p CiTY-ST-2P
TiLE [ Detete TILE [Jcnange 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-st-2p CITY-ST-ZP

12. | hereby certify Ihat the information supplied with this fiing dogs qgl quali
indicatec on this report or supplemental report is true ange
of the corporation or the receiver or truslee empowe/pd 10 execLUly

changed. or on an attachme

is reportas rpau

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
atMy signature shall have the same legal elfect as if made under oath; that | am an officer or director
iregl by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

Lol
PRINTED NAME OF

NaNG OFFICER OR CECTOR €

(~¢-oe (Y53, f0

Caytime Phons #




