2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11, 2005 8:00 am

DOCUMENT # P98000037016
1. Eniy Nams ecretary of State
717 INVESTMENTS, INC. 04-11-2005 90181 028 ***150.00
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD., STE. 230 717 PONCE DE LEON BLVD., STE. 230
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
P — T L UL ELRIA A DI
5050 T8 son R |PE " Box M5
Suite, Apt. #, ete, Suits, Apt. #, etc, ' 04062005 Chg-P CR2E034 (10/03)
City & State ~ City & State ; 4. FEI Number ) Applied For
MAML kL. COPAL (GABLES, Ei 65-0830518 Not Applicable
Zp "1 Country Zip Cou » . $8.75 Additional
} 5 ' 5 3 U S A 5 5 ] l 4_ 5 5q é U S AT 6. Certiticate of Status Desirad O Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- _ Name .
PORTELA, RAMON T - " ToRTE LA, "RAMD IK( L
717 PONCE DE LEON BLVD., STE. 230 Street Addresg (PO, Box Numberfs Nt Acceptabie) .
CORAL GABLES, FL 33134 EEES™ FUSTESN R,
e -
Y MIAMD FL | *%% 23
8. The above named entity submits this s{aterment {dr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agegt.
SIGNATURE )‘Lj( : ~ RAF’DA{ FoLT EIA 4 - é"og
C—BrgMiiure, typed or plked naMeyi registated agent and e f applicable. (NOTE: Registered Agent signaure raquired when reingtating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁe,l-: H‘fyﬁ?%%ggzlﬁlﬁ'fg '25059_00 Trust Fund Contribution. O  Addedto F?t;s
10. OFFICERS AND DIRECTORS . . ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P O Detete e * [ change T Addition
NAME NEWMAN, OTTO ALK Newman, m%“g
sTrEeT Anoeess | 717 PONCE DE LEON BLVD., STE. 230 st aoneess | O 700 DWW ST
omv-s.7 | CORAL GABLES, FL 33134 arsz | PINECpeST Fo 2315C
e S [ Delete e S.- ! B Change ] Additon
NAME PORTELA, RAMON : NAME TFoRTELA , WO}J-
STREET ADDRESS | 717 PONCE DE LEON BLVD., STE. 230 SREVAOORESS | B, 2D FOST SO N R~D.
ciy-s-2¢ | CORAL GABLES, FL 33134 oY-S-ZP 1AM Fp . ABI3 S
me O pelets ME 7 D) Change [ Addition
NAME - =T . NAME — - --
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TIMLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ GITY-§7-2P
TLE 3 Deleta THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-77 CiTY-57-2P
THLE [ oetets TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y -5T-7P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect es if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address,&th all otr fike empowered. '

SIGNATIIREG& ~Ramod TORTELA 1}/6 /OS’ 2os-740-6 2

1



