. FILED

May 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION .~ Secretary of State

05-14-2008 90018 043 ***150.00
DOCUMENT # P04000089436
1. Entity Name
AA 17501, INC.
y 0
Principal Place of Business Mailing Addrass qn 1 “ ‘ 1 g
175071 BISCAYNE BLVD STE 300 17501 BISCAYNE BLVD STE 300
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 * . .
e — A ER L T
Suite. Apt. #, etc. Suite, Apt. #, atc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1397095 Not Appicable
e Counlry Zip Country 5. Centificate of Status Desirad O gg.gngijgﬁonal
6. Name and Addrass of Current Regjistered Agant 7. Name and Address of New Registersd Agent
Name
ROLLNICK, NEIL'S S =5 e =
2664+-5-BAXSHORE-DR-GLHTFE4600— treet Addrgss (. O /Blox Numberjis Not 4cceptable) <
MtAMFE-33433— e P e Dl
' Suite 4006
City C,O( - { GalJ I e FL | Zl%%odlqu

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

¥ 5]
R ]

SIGNATURE . 3z
) * " Signaturs. typed o printed name of reg: agent and uthe (f [NCTE: Registerad Agent signature required whnen reinstating) DATE J‘
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE D ' O pelete TITLE [J Change ) Addition
NAME VECCHITTO, STEPHEN L NAME
STREETADORESS | 17501 BISCAYNE BLVD STE 300 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE 1 oelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P
TINE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TIHE O pelete ILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TNLE [T Delee e [J Change ] Addition
NAME
STREET ADDRESS
CirY-ST-2IP
e Y

12. { hereby certify that the information supflied
indicated on this report or supplemendal repg
of the corporation of 1he receivd b
changed., or on an attachment wy

SIGNATURE:

¢ exempticns contained in Chapter 119, Florida Statutes. ) further certify that the information
[ signature shall have the same lagal effect as if made under oath; that [ am an officer or diractor
'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& -23-08 F08 948 -3535

FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

ey
SIGNATURE AND TYFED DR




