2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000090023 Feb 11,2008 08:00 AT
. Enhty 3]
- Ey e Secretary of State
17 STREET GARDEN APARTMENTS, INC.
Principal Place of Business Mailing Address
1318 17 AVENUE NORTH 1319 17 AVENUE NORTH
0O
2. Prngipal Place of Business - No P.O. Box # 3. Masling Addrass
Soite, Apl. #, etc, Swile Apt. #, elc. 1st MOOBE CR2E034 (10/07)
Ciy & State Cuy & Slate 4. FE1 Nanber Appiied For
20-5160735 Mot Apploable
Zp Counry Zp Country 5. Certlicate of Status Deswed [ gg:i L::\i?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
138P¢|1%GSE\3\-/ %;&TDRES?A’ P.A. Sweet Address (P.O. Box NMumber is Not Acceptatle)
4TH FLOOR
MIAMI FL 33145
City FL 2113 Code

8. The aocve named antity submits this statement for the puroose of changing ils regisiered office or registered agent, ¢r £ors, In the Siate of Flonda. | am familiar with, and accent
the coligatians of reyisiered agent.

SIGMATURE

B gnatune, ysed O PO Lan SR ed el v tie Farptcatie (NGTE Regisirgn ASGrH mnatyre reziurart war weretitr g DATE

. FILE NOWi }FEE!S, $150.00 -5+ -

¥ After May 1, 2008 Fee,Will Be 5550.00° .-
; Make Check Payable i_o; F!o{idq'pepangpeng-of State .

9. Eiection Campaign Financing $5.00 May Be
Trust Furd Cenmmpution.  [1 Added to Fees

10, OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 1

TIT:E P T petete TTLF [ Cimange ] Addition
NAME FOURMANQV, DMITRI HAME

STREETADDRESS {712 7TH ST. N, #8 STREET ADDRLSS

CITY-S1-21p SAINT PETERSBURG FL 33701 CrTy-sT-2iP .

TIE ST [T pevete TITLE [ Change (] Aadition
HAME FOURMANOV, NATALIA HAME

STREETADCRESS (712 7TH ST. N. #8 STRFFT ADDRESS

CRY-3T-27 SAINT PETERSBURG FL 33701 CITY-§T- 219

ME [ paets MLE O cCnange 3 Additien
NAME HAME

STREET ADGRESS ’ " STREET ADDRLSS HNOMNR23541

£ITY-5T-29 GTy-ST-2p 02,/2008-80042-025 150,49

TITLE 1 betete TITLE [ change T3 Addition
HAME HAML

STREET ADDRESS STREET ADDRESS

2iry-51- 211 CITY-3T-21P

T I Deiele TITLE [3Change [ Acdition
HAME KAWL

SIREL ADDRESS SIHEET ADORLSS

CHY-ST-21P CIFy-St- 21 ;
TITLE [ Deele TLE [ Change ] Addition
NAME HEME

STREET AGDRESS STAECT ADDAESS

ity 512 CITY-5T-21P

12. | hereby cerlity that the information suppligd with this filing does nat qualify for the examptions contained in Section 119, Florida Stawutes. | furtrer cartify that e inlormation
indicated on this report or supplemental repart is true and accurate ang thal my signature shall have the same legal eftac: as if made under oath; that | am an officer or direclor
of the corpuration or the regsiver or trustee ampowered to execute this repon as required ty Chapter 607. Florida Statutes: and that my narme appaars in Block 10 or Bloek 11
it changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: MVatalia Fougmanow [ /W M{/p{/pa 12 7-85/-5353

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR pmcmu Dayo Frene »




