2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000004606

1. Entity Name

2717 OFFICE CENTER, INC.

Principat Place of Business
2407 W. CYPRESS CREEK ROAD
FT. LAUDERDALE, FL. 33309

Mailing Address
2401 W. CYPRESS CREEK ROAD
FT. LAUDERDALE, FL 33309

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 23,
Secretary of State

02-23-2006 90018 003 ****61 .25

2006 8:00 am

RO AR A

01312006  gpg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
27-0059356 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Rogistered Agent— - - — - - - —- T. Nama and Address of Now Registored Agont
Name
DAVIS, MARKT
2401 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City Zip Code

FL

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

the obtligations of registered agent.

SIGNATURE

Signature, fyped o pentad nama of registered agent and title If appiicable.

{NOTE: Rogistazed Agent signature required when reinstating)

CATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

‘Make check payable to
Florida Department of State

10. 4o OFFICERS AND DIRECTORS Y B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D B Detete TTLE [ Change [ Addition
NAME ALFIERI, PAUL R NAME ’

STREET ADDRESS | 2401 W CYPRESS CREEK ROAD STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33309 ciy-st-ap

THLE SD [ Delete e [JChange  [] Addition
NAME CASTIGLIONE, JOSEPH NAME

STREET ADDRESS | 2401 W CYPRESS CREEK ROAD STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33309 Ciy-sT-2p

TITLE PD [ Delete TTLE - —= = -~ [dChange—~ [JAddition
NAME DAVIS, MARK T NAME

STREET ADDRESS | 2401 W CYPRESS CREEK RCAD STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2P

TITLE [ Detete TILE O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-ST-2P

TILE e O Detete TITLE O Change [ Addilion
HAME ’ NAME )

STREET ADDRESS STREET ADDRESS | % wp- s 1y 1ol ety nL

CITY-ST-ZP CITY-ST-BP

e N T N R LE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. | heraby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




