FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000127151 03-13-2007 90012 042 ***158.75
1. Entity Name
M.L. 17 CORP
Principal Place of Business Malling Address TUUWV AW
315 86 STREET 315 86 STREET '
#1 #3
MIAMI BEACH, FL 33141 U5 MIAMI BEACH, FL. 33147 US
T P T TG O
200 NE S\ &% 20 NE S\ -
Suhe. Apt. ¥, eic. Suita. Apt. #, et 02232007  Chg-P CR2E034 (12/06)
City & State - FL__ City & State 4. FEINumber _ _ Apglied For
)\)Of‘M\ (Y\‘\m\r\-?)e,odn f—\f\ W\\Dﬂ'\\ Q:Q.PcP\ P{_— Qo—b G.SQ‘DOC‘T Not Applicable
'52% ) q C{:LS“WS o %% ) q LC)OUSmWQ 5. Certificate of Status Desired [ 2889 ;gag:;”““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
MENDEZ, MARIE E . i;ﬁ f;*?—;\@- g _bN mble_’d ™2
et ress (P.O. Box Number is Not Accepta
315 66 STREET | SRS & SNTTER

MIAMI BEACH, FL 33141

S5bA OV o Beoch  FL [£8549

med entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

SIGi.\l-ATUR { i W — - / 35/ 67)

Ined name of registered agent and tithe il applicable. * _X (NOTE: Registered Agent signalure requited when reingtaring) DATE

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. i Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P/D [ pelete TILE [glChange  [] Addition
HAME MENDEZ, LUIS M , NAME
STREET ADDRESS | 315 86 STREET #3 STREETADDRESS | B 1D 2 & 2,__\\
ore-stze | MIAMI BEACH, FL 33141 orestze [ R Do 4 OV Y o ’%th 332109
TILE T/D " Delete TITLE [g}Lhange [ Addition
NAME MENDEZ, MARIE E NAME
STREET ADDRESS | 315 86 STREET #3 sreraoomess | S XD R GE 20\ 5%
CITY-ST-2IP MIAMI BEACH, FL 33141 arv-size - (DA~ TN eean w . =\ =3 I"F}
TILE [ Delete TITLE (] Change [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 29 : CITY-§1-2IP
TITLE O belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-81-2P
TITLE .1 Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS J STREET ADDRESS
CITY-$7-21P _ CITY-ST-ZIPF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation orl eceiver or trustee 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 a chment with an address, wnh other like empowere

SIGNATURE: ﬂn{ 01/3*3/37 DST77-0%37

T\'PED Of PRINTED NAME OF SIGKING ors*eﬁ OR DIRECTOR Date Daytims Phone &




