2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
DOCUMENT # M23582
1. Entity Name 04-03-2006 90366 022 ***158.75
THE 221, INC.
Principal Place of Business Mailing Address o e e e = -
221 COLLINS AVENUE 221 COLLINS AVENUE
SUITE 9 SUITE 9
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US R
Mt e T
Suite, Apl. #, efc. Suite, Apt. #, etc. 03282006 Chg-P CRIE(34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2607371 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desited - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

FREVELETTI, CAROLYN

221 COLLINS AVE. #15 Street Address (P.Q). Box Number is Not Acceptable
MIAMI BEACH, FL. 33139 | 22| & o [I7n8 U, #9

City FL Zip Code

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

SIGNATURE
, typed or pamted name of registered agent and title #t applicable. {NOTE: Ragisteredt Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_fnanc%ng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
19. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets TME Wchange 03 Addiion
HAME FREVELETTI, CAROLYN NAME # q
STREET ADDRESS | 221 COLLINS AVE. #15 smroeess | 221 Cofllws Ave.
CIvY-St-27IP MIAMI BEACH, FL 33139 cry-s7-21P
TE 3 Delete TmE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
THE [ Delete e Ol change [ Aadition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CIY-ST-ZIP
TILE [J Deleiz TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-71P
TITLE [ Defete TMLE {cChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CIvY-5T-21P
TALE 5 Detete TIE O Grange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2IF

12. | hereby centify that the information supplied with this fillng daoes not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 &
changed, or on an attachrpgnt with an address, witl other like empowerad.

SIGNATURE: 2 éﬂ,e&é_(u /7‘/?6 vele 1 7”;“; aw mz//ﬁ.fﬁ,/ 26

TYPED DR PRINTED NAME OF SIGNING OFFICER OR




