2006 FOR PROFIT CORPORATION _, | FILED

7% T ANNUAL REPORT L N |
DOCUMENT # P03000069097 ST Apr 17,2006 08:00 AN
Secretary of State

+. Erfity Name
17TH AVENUE TRANSMISSION SERVICE, INC.

Principal Place of Business Mailing Address
3333 NW 17 AVENUE 3333 NW 17 AVENUE
MIAMI, FL 33142 MiAML, FE 33142

G TRRCA

2252008 ho Chg-# CRZEQN34 (11/05)

DO NOT WRITE IN THIS SPACE T T

58-2673855 . Not Applicable
5. Certificate ofS?atus Desired [ gi-giﬁgﬁ‘maf

6. Name and Address of Gurrent Registered Agant

NS ALTERA NS DO NOT WRITE
CORAL GABLES, FLL 33134 IN THIS SPACE

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

SIGNATURE . . . . : | '
Signature, typad or printed nzme of registared agent and file J applicabic {NOTE Regeiored Agant sigralure required whon m‘ns!:a:hn; . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I3 Addedto Fees
10. OFFICERS AND DIRECTQRS 1 E—
TITLE Ps ‘ '
HaMe MOLINA, JOSE ULOOOUS 104 0
smertaconess | 3333 MW 17 AVENUE U723 -3 0S~TN5 150,1 I
ome-sT-20 | MIAME, FL 33142 B . :
TRE
HAME
STREEY AGDRESS
oy 5T-2p .
me
NAME

ey . . DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CY-sT-2p

TME

WAME

STHEET ADDRESS
CiTy-$7-2P

TILE
NAME
STREET AQDRESS
Ciy-st-zp - s

P

12, 1 heraby certify that the information sup| I‘ed wnh this m daes not quahfy for the exemptions contained in Chapter 118, Florida Statutes 1 further certify that the information
indlcated on this feport or supplemental report s true accurate and that my signature shall have the same legal efiect s if made under oath; that 1 am an officer o director
of the cotporation cr the receiver or trustee empowered o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or cn an an(jn?fh an add:ess with all other jjke empowered,
SiIGNATURE: i i

IGNATURE AND TYPED O! mﬁBHAﬂEOFﬁGRING CFFICER OR DIRECTOR . Daio ] Daytime Phace #




