2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000069097 Apgff’,.’ef;’?; 0?‘%&2?

1. Entity Name
17TH AVENUE TRANSMISSION SERVICE, INC.

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

WM mmI W

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=r T

58-2673855 Not Applicable
i i $8.75 agditional
5. Certificate of Status Desired a Fes Recuired

8. Nama and Address of Current Registered Agent

S AR AVENE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed of pranted name of regixiered agent and Ltk 7 applicabiy (NOTE: Regutersd Apent sigrabura requved whin riwwialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TE PS
NAME MOLINA, JOSE

STREETADDRESS | 3333 NW 17 AVENUE
CITY-ST-2P MIAMI, FL 33142

TITLE

NAME ,
STREET ADDRESS
oY-§T-2

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CATY-ST-21P

TLE
NAME

STREET ADDRESS LD T 2 454

Ciry-S1-2p i OE/01/07-B0147-008 150,80
TmE :

RAME

STREET ADDRESS
CITY-§T-2P

12. | heraby certify that e information supplied with this filing does not qualify for the exemptfions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on thig repor 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE: _9@1 7.,7 g i3 fos
IGNATURE AND TYP! OR PRINTED NAME OF BIONING OFFICER OR OIRECTOR Data Daytime Phcos #




