,/ FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000101343 03162007 90038 043 150,00

1. Enlity Name
17TH STREET REALTY, INC.

Principal Place of Business Making Address [

888 E LAS OLAS BLVD, 3RD FLOOR 888 E LAS OLAS BLVD, 3RD FLOOR

FORT LAUDERDALE, FL 33301 FORT LAUBERDALE, FL 33301

B A TN R O A
201 E. s O\as 2\vd

%i’i‘f‘\fg ' yo o Suite. Apt. #, et 01292007  GChg-P CR2E034 (12/06)

City & State City & State 4, FEI Nurmmber Applied For
:\' . (D\LLA.“—I\ O.QJL %F (_, 5H6-2318783 Not Applicable
3255 20 | Ct{“g R Zip Country 8. Cerificate of Status Desired O E;.e':esq;:’:;“"”‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SAWYER, KIM
720 BAY SHORE DR Street Address (P.C. Box Number is Not Acceptable)
805
FT LAUDERDALE, FL 33304
City FL I Zip Code

8. The above named gntity submits this statement for the
the obligations ojfegistered aglint.

wose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

(At 31 0/J7

SIGNATU |
ageni‘and title ! applicable. (NOTE: Registersd Agent sgnatute reguiad when reinstating)
FILE NOWNH! FEE IS $150.00 9. Election Campa'gn Financing $5.00~ May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedtd Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 9ewete TILE O change [ Acdition
NAME SAWYER, KIM NAME
STREET AODRESS | 688 E LAS OLAS BLVD, 3RO FLOOR STREET ADDRESS
Ly-sr-ap FORT LAUDERDALE, FL 33301 CIiy-57-2IP
TITLE [ Delete TITLE Cchange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-ZIP CITY-8r-21P
TiTLE [ Delete TINLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-ST-7P
THILE O deleie TLE [JChange D Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TILE 1 Delete THLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Stalutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the torporation ar the receiver or rustee empowered 1o exggute this report as required by Chapter 607, Florida Statutes: and that my name ap&aars in Block 16 or Block 11 if

changed, or on an altfachmgnt with an adfJress, with all othe S‘q . S'; a -

J € empowered. / /
SIGNATU « S[1D J 2007} S393

E OF 3IGNING OFFICER OR DIRECTOR Date Davtime Phora #

—




