FILED

Apr 28,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # M23582

1. Entity Name
THE 221, INC.

04-28-2005 90210 041 ***158.75

Principal Place of Business Mgiling Address ' ]. q U U 6 1 1 0

22t CUINSAENLE 221 GILINSANE
a1E15 anE15
MAMBRAH AL 33138 LB MAVBEXHA 33139 B

S——— s v ARG RRIR

FREVELETTI, CAROLYN
221 COLLINS AVE. #15 Street Address (P.O. Box Number is Not Acceptadie)

MIAMI BEACH, FL 33138

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Ch
. - - g-P CR2E034 (10/03)
Suite 9 SuitiE 9
City & State Cily & State 4, FEI Number Applied For
59-2607371 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired [D/ Foo Required
§. Name and Address of Currant Reglstored Agent 7. Name and Addrass of New Registered Agent
Name

City FL [ Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famijiar with, and accept

the obligations of fegisterad agent.

{NOTE: Registered signatura raguired whan rainstating}

7
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBs
After May 1, 2005 Fee will ba $550.00 Trust Fund Contributicn, 0 Added to Fees
QFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Detete TIRE [Jcrange  [] Addition
FREVELETTI, CAROLYN NAME '

STREETADDRESS | 2291 COLLINS AVE. #15 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CiTY-ST-2P

3 petete TE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-§1-2IP

O vegte TRE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1 Delets TME OJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST-7P CITY-ST-TIP

7 belete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21F oITY-ST-2P

{1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execula this reporl &s required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachpeht wil
Ba5+472-603)

ith an agldress, with alLather like empowered.
Daytima Phone #

7 .




