2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J79718 Mar 21, 2007 08:00 A
1. Enlly Namo Secretary of State
17TH STREET GAS & SERVICE, INC.
Principal Piace of Busincss Mailing Address
816 S.E. 17TH ST. 816 S.E. 17TH ST.
A B ”IIW' |M ‘“’l ‘lw ("l”‘ll‘ ‘I”I’I” I‘I“ m”l’l”m M”ll’ |l 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stal i . FEI Numby Applied For
ity e City & Stale 4. FEI Numbor 65-0002477 PPl :
Net Applicable
Zp County Zip Country 5. Cerlificate of Status Desired O $8'75 Addrtional
. . C e m— H -2 Fea Required
6. Name and Address of Current Raglsterad Ageni 7. Name and Address of New Reglsterad Agent
Name
MOFORIS, GEORGE ,
817 SOUTH FEDERAL HWY Streel Address (P O. Box Number is Nol Accaplable)
FT LAUDERDALE FL 33316
Cily FL Zip Code
B. The above named entity submits this slaioment for Ihe purposa of changing iLs registerod office or rogistered agent, or both. in the Stalo of Florida. | am familiar wilh, and accept
the obhgatons of registerad agent.
SIGNATURE
Sxralure, typed or prinied name of ragisierad sgent and 1ile - apphicable. (NOTE. Regustarad Agent signature raquiad whan ieinstatng} DATE
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
« + After May 1, 2007 Fea Will Be $550.00 =~ .- ibuti
Trust Fund Contribution. ]  Addedto Feas
Make Check Pnyable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Delete T [ change [ Addilton
NAME MOFORIS, GECRGE NAME
STRET aDDREss | 817 SOUTH FEDERAL HWY STREE] ADDRESS
CIrY-ST-2IP FT LAUDERDALE FL 33316 CIrv-SJ-7IP
L 3K Fid¥ 'L -1- 3
T |l__iHH|||‘1
TE [ Detete L i A5 @ C]u_pge = jon
e . e 5/ 23/ AT -E00aT D 8 s i
SIREFT ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THTLE [ Celele TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-8t.Ze . CilY-55-4p
TWNE O Defete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREY) ADORESS
CitY-S1-2IP CIIY-S]1-2IP
TILE [T Delete TME " Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY -S1-ZIP CITY-5T1-21P
Tine [ Delete mne [dChange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-S1-/IP
12. | heraby certify that the information supplieg with-thig-iit not qualify for the exemplions contained in Section 119, Florida Stalutes. ! lurther cerify that the infermation
indicated on this report or sup) feport is true an ate and thal my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or ) to exacule this reporlas requirpd by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or altachment wi ress, with all other Ilke empoworod é r -’j ? c/,——"? o O
NATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ;M e 2{"—-}— Dare Davtvm Phong #




