" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000062290

1. Enlity Name

S17TPA, CORP.

Principal Place of Business

6207 NW 102ND AVE
DORAL, FL 33178

Mailing Address

7845 NW 57TH ST
DORAL, FL 33166

A0 A

01182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
47-0879696 Not Applicable

0 $8 75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BONVECCHIO, ALAIN M
7845 NW 57TH ST
DORAL, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, o both, in the State of Florida, | am familar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad nama of regisiersd agent and i ¥ spphicabla. {NOTE. Ragisiorad Agent mignature requved whan renslaing) DATE

8. Election Campaign Financing

5500 May Bs

FILE NOWI!I! FEE IS $150.00
Added to Fees

Apr 02,2007 08:00 AM
Secretary of State

After May 1, 2007 Fae will be $550.00 Trust Fund Contrbution. .
10. CFFICERS AND DIRECTORS I
TINE P
A BONVECCHIO, ALAIN M

STREET ADDRESS | 7845 NW 54TH ST
cIry-SI-71P DORAL, FL 33168

TVILE VP

MAME BONVECCHIO C., ALAIN
STREET ADDRESS { 7845 NW 57TH ST
CiTY-ST-2IP DORAL, FL 33166

TITLE TS

NAME BONVECCHIO C., ADOLFO H
STREET ADDRESS | 7845 NW 57TH ST

CIry-S1-21P DORAL, FL 33166

TILE S

NAME BONVECCHIQ C., ARIANNE B
STREET ADDRESS | 7845 NW 57TH ST

CITY-5T-21P DORAL, FL 33166

TIme

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

N T
D4ﬁDbxﬂ?~'ﬁﬂ3ﬂ ~0a7 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby cartfy that the iformation supghed with this filin

of the corparaticn or the receiver or lrustee empowered to exgoute
changed, or on an atlachmgs with all other e empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g dgas-nal gualify for the exemplions contained in Chapter 119, Florica Statutes. | furthar certify thal the information
indicated on this report or supplemental report 1s trua and acfurate jind Lhat my signaira shall have the same legal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

9o

Ve canu of- (R-O

Cals




