FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P96000062290 ’ (G 06-08-2006 90003 019 ***] 58.75

1. Entity Name
S17TPA, CORP.

Principal Place of Business Mailing Address
5101 NW 79 AVE 5101 NW 79 AVE , 4[][]95125
MIAMI, FL 33166 MIAMI, FL 33166 c
TS JERAR WO O A
Loy oW 102 ave. | 18us o ST ST
Suite, Apt. #, etc. Suite, Apt, #, atc. 05152006 Chg-P CR2E034 (11/05)
City & State —~ City & State 4. FEI Number Applied For
D =19 72N WS - l : 30“ DI — C ‘ 47-0879696 Net Applicable
‘_’-"391 178 o %?b | 66 Courey 5. Cerificate of Staws Desied BV gg-:sql‘:‘r’e";"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -
BONVECCHIO, ALAIN M 8‘4‘ —)\’L\ “‘ 5 A;gso}‘;)o\IBPCN'c’ér\ \:) # Jay '\,bf\- i) AL
W _" x uu} h '-5 » treet regs 0x Number s Not cepla
MIAMI, FL 33166 TGS W) i 5‘*‘

v d>anaL  Cf FL | "3%%c

8. The above named entity, gubmns this statement lq(TﬁTurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal ,Jons B reg%
SlGNATUHE CQ-A‘\ BC\ WL Aldiso WY, I

-S\gnllum lypau of printed name ol registered agent and mis it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 - Trust Fund Contribution. O Adder to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME * [ Change ] Addition
NAME BONVECCHIQ, ALAIN M H‘ J’ NAME
STREET ADDFESS | STOMMWRTSTICAVERDE T OUS W BN G STREET ADORESS
CITY-ST-21P MIAMI, FL 33166 CITY-5T- 7P
TIE VP [ oetete TME O change  [J Addilion
NAME BONVECCHIC C., ALAIN H NAME
STREET ADDRESS | SEENEME-ZORAVGMNWE 7 8Ux Mod B 71S STREET ACORESS
GTY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TITLE TS O velsle TITLE O charge [ Addition
NAME BONVECCHIO C., ADCLFOH "‘L . NAME -
STREEY ADDRESS | SIOM=NERETOPHTANENSE —1 245 MU ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33166 CrY-ST-0P
TITLE s [ Dekete TIME [ Change [ Addition
NAME BONVECCHIC C,, ARIANNE B \‘l N LG
STREET ADDRESS | -GGA-N-W-ZOTLEwoEiHE:  ©7 RGS M uy =7 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TIME [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2IP CITY-57-2IP
TITLE O Deletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

indicated on this report of supplemenlal raport is true and accufate hat my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the re {OE d to execule this r¢pori as required by Chapter 607, Florida Statutes; and that my narpe appe s in Block 10 a1 Block 11 if
changed, or on an a‘l ent with an addi

er like empuwered ] 8 2 ?),3 o 7} 2-‘
SIGNATURE: R\ D M. L\\)ed,\«m S-i- 06,

SIGNATURE AND TYPED OR PRINTED RAME OF nmmna QFFICER OR DIRECTOR Daylime Phone #

12. | hereby certity that the information supplied with this titng does{jgia(a:fihfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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ATTACHMENT 4009512

L Division of Corporations
WWW.S2i1,:12.000
M
Annual Report

Annual Report Help

Docu, ber
96000062290
siness Entityv-Name

S17TPA, CORP.
FEI Number 470879696
FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Princi_pal Place of Business

Adress '7845NW 57th STREET
Suite, Apt. #, etc. _vm?ﬁ 7 o _ )
City, State 'DORAL "FL

Zip Code & Country 33166

— Mailing Address
Address ;7845 NW 57th STREET
Suite, Apt. #, etc. ﬂ Co T
City, State DORAL R

Zip Code & Country! 33166

Name and Address of Registered Agent

Name (Last, First, Middle, Title) 'BONVECCHIO  ALAN M .
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 7845 NW 57th STREET

Suite, Apt. #, etc.

City, State ‘DORAL , FL
Zip Code & Country 1_331-66 -~ US

If there is a change in registered agent, the new agent will need to type their name

in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signaturce must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001 .exe 4/10/2006



- Division of Corporations

ATTACHMENT ——+

Ho09A 13 G

Page 2 of 4

105 (RO

entity, an individual must sign on their hehalf. A business entity cannot scrve as ifs

own RA.

Registered Agent SignaturefBONVlﬁt_—:af-!l ALAI!\I M.

This signature must be that of the individual "signing" this decument electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under s.831.00, Florida Simutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, yvou cannot file the annual report online. You will need to
downioad an annual report and list the additional officers/directors, title(s), name, and

Title

Name (Last, First, Middle, Titley
-OR-

Entity Namu to serve as

Officer/Director

Street Addiess

Cily, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Nume to serve as

Officer/Director

Street Address

Cily, Stale

Zip Code & Coumry

Title
Name (Last, First, Middle, Title)
-OR -

Entity Naimce 1o serve as
Officer/Lhrector

Siregt Address
City, Stalc

Zip Code & Couniry
Title

https://efile.sunbiz.org/scripts/ubr001.exe

address on an attachment.
[od
BONVECCHIO

.ALAIN M

BONVECCHIOC.  ALAIN

7845 NW 57th STREET
DORAL , FL

33166

=

15

'BONVECCHIO C. _ ADOLFO ’H

7845 NW 57th STREET

: DORAL , FL
33166

S

4/10/2006



Division of Corporations

Name {iasi, Firsi, Middle, Title)

-OR-

Entity Wame to serve as

Officer/Director

Street Address

Cily, State

Zip Code & Country

Title

Name (Last, First,

Middle,

-0OR -

Entity Namez to ser

OfficerMirector

Street Address

City, State

Ve as

Zip Code & Conniry

Titie

H0095 | -6

Page 3 of 4

ATTACHMENT . ¢f%¢@o Lo G5

7845 NW 57th STREET

DORAL
33166

Title)

BONVECCHIO C.  ARIANNE

. FL

Name (Last, First, Middle, Title)

-0OR -
Entity Name 10 serve as

Officer/Director

wireet Address

ity, Siae

-~

Zip Cade & Couniry

An individual named above or an individual signing on beh

alf of an

entity named above must tvpe their nanie in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

Officer

This signature must be that of the individual "signing” this document clectronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The indivadual "signing" this document aftirms that

{Director

PRES

Signature BONVECCHIO ALAIN M.

the facts stated herein are true.

Continue Reset

https://efile.sunbiz.org/scripts/ubr001.exe

4/10/2006
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