FILED
2007 FOR PROFIT CORPORATION - Jan 24, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000024011 01.24.2007 90018 046 ***1 50,00

1. Entity Name
INVESTMENTS 17, INC.

Principal Place of Business Mailing Adriress quwv - -
13764 SW 11 5T 13764 SW 11 ST
MIAMI, FL 33184 13764 SW11 5T

MIAMI, FL 33184

e e e o aares| MM

o Teresta. Coirvgasldfo Teresita

Suite, Apt. #, eic Dl Suite, Apt. #, etc.

01192007 Chg-P CR2E034 {12/06
13764 Sw 1t ST (3764 sw | 5T o 12/08)

City & Sate City & State 4. FE} Number Applied For
AL [ AR (- A anet e 65-1142581 Not Applicasie
;I;l gy COJ:‘; 4 Eg - | - C:;";’rk 5. Certificate ol Status Desired O ?i'gfql‘:g:d"i“”a'

€. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agont
Name
WEIDER, NORMAN S ESQ.
100 S.E. 2ND STREET Sireet Address (P.0O. Box Number is Nol Acceplable)
SUITE 3950
MIAMI, FL 33131
City FL l Zip Code

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

Pra

" SIGNATURE
"‘ ) Segnature, vpud o Srinled name ol registured agent and e i auplwabie. INOTE: Romsisrad Apuit 3 Qnalurts 1edquired when teirstatiog) BATE
N
£ FILE NOW!!! FEE IS $150.00 8. Eieclion Campaign Financing $5.00 may Be
T After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad lo Fees
. .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD L J pelete TILE [ change [ Addition
NAME SAIAS, SALVADCR NAME
STREET ADDRESS | 13764 SW 11 ST STREET ADDAESS
CITY-57-2IP MIAMI, FL 33184 CITY-ST-2IP
TILE 1 petete it [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-7P CIrY-§T-2IP
MLE ] oelete e Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADUAESS
Cily-ST- 4P CITY-ST- 4P
THLE O elete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-47-1P Cify-ST- 1P
TITLE [ Delete TME 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LTy-§7-2P CITY-S1-2IP
TTLE [ foiete THLE [ cChange [ Addition
HAME HAMF
STREFT ADDRESS STRFET ADDRESS
CHY-ST-TiP LAY -5 7P

12, | hereby certify that the information supplied
indicated on this repart or supplemenial repo
of the corporation or tha recaivar or trustee el
changed, of on an attachment with an addras

does net qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
that my signature shalt have the same legal sffecl as if made under cath; that | am an officer or diteclor
il report as reqiuirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. 063

SIGNATURE:

Dyt Fhona &

SIGNATURE AND TYPEyOR PRINTED NAME OF 3 IH‘ OFFICER DR DIRECTOR

/ N



