2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000020867

1. Eniity Name

BOYNTON BEACH XVIi CORPORATICN

Secretary of State

05-01-2008 90226 020 ***158.75

Principal Place of Business

1600 SAWGRASS CORP PKWY
SUITE 488~ 220
SUNRISE, FL 33323

Mailing Address

1600 SAWGRASS CORP PKWY

SUTE28e 2 3O
SUNRISE, FL 33323

: HII.HIIHNI.IliIﬂIH|||HIIHIIIHII\HIIHII!IHIHIIMlII1IIH||II\

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic Suite, Apt. #, etc 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0447696 Mot Applicable
Zi Count Zi Count iti
P Ly P v 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, MARK F

200 EAST BROWARD BLVD.
15TH FLOOR

FORT LAUDERDALE, FL 33301

Skeven N Ve\ Eman

Street Address (P.O. Box Number is Not Acceptable)

160D Sewgress Corp Ay, Luite 230

City

Sonrise FL'| “4532>

8. The above named entity sibmits this statement .
the obligations cf registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and acecept

yjz9 fok

Signature, typea of printed name of regisiered agent and titla il applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete TITLE IZChange O Additign
NAME EZRATTI, ITZHAK HAME

STREET ADDRESS | 1600 SAWGRASS CORP PKWY SUITE 300 STREET ADDRESS 1600 sawgms corp my' Suite 230

CITY-S1-ziP SUNRISE, FL 33323 CIFY-S1- 2P Sunrige, FL 33323

TnE VAS 1 Delete TITLE [g[:hange ] Addition
NAME FANT, ALAN J NAME

STREET AODRESS | 1600 SAWGRASS CORP PKWY SUITE 300 swerranoeess | 1600 Sawgrass Corp Pkwy, Suite 230

ory-st-ze [ SUNRISE, FL 33323 CIFY-ST-2P Sunrise, FL 33323 )

TIRLE v O Delete TITLE @ Thange [ Addilion
NAME HELFMAN, STEVEN M NAME

STREET ADDRESS | 1600 SAWGRASS CORP PKWY #300 STREET ADURESS 1600 Sawgrass Corp Pkwy, Suite 230

ory-si-2p | SUNRISE, FL 33323 CiY-53-2P Sunrise, FI. 33323

HILE \ O celete TITLE o Change (] Addition
NAME NORWALK, RICHARD M NAME

STREET ADDRESS | 1600 SAWGRASS CORP PKWY SUITE 300 STREET ADDRESS 1600 Sawgrass Corp Pkwy, Suite 230

crv-st-2p | SUNRISE, FL 33323 CHY-ST-ZP Sunrise, FL 33323 .

THLE vT [ Delete TITLE IZ'Change O addition
NAME MENENDEZ, N. MARIA NAME

STREET ADDRESS | 1600 SAWGRASS CORP PKWY SUITE 300 STREET ADDRESS 1600 Sawgrass Corp Pkwy, Suite 230

CITY-ST-ZIP SUNRISE, FL 33323 CrTY-§T-2iP Sunrlse, FL 33323

TIE s 1 Delete T (M change L[] Acdition
NAME CORBAN, PAUL NAME

STHEET ADDRESS | 1600 SAWGRASS CORP PKWY SUITE 300 secroosess | 1600 Sawgrass Corp Phwy, Suite 230

onv-sT-7P | SUNRISE, FL 33323 CTY-§T-2P Sunrige, FL 33323

12. | hereby certity that the information supplied with this filin

indicated on this report o
of the corporation or

changed, or on an ffachment w;

SIGNATURE: / (/A 2/ A&

y does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
receiver orArusiee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ana 55, with all otheglike empowered.
r)f Wummmm fog /og 954-753-1732

SIGNATURE ANDW PRINTED NAMBNOF SIGNING orrmy masrfon \

late Daytrne Phone ¥




