FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000117832 04-18-2006 90068 015 ***163.75

1. Entity Name
221 BUILDING CORPORATION

Principal Place of Business Maifing Address q yuv-
221 5W 22 AVE 221 SW 22 AVE

100 100

MIAM), FL 33135 MIAMI, FL 33135

T [ e AE 0 M

Suita, Ap. #. et Sl 4913, éi 04072006  Chg-P CR2E034 (11/05)

rﬂy / ime ,  FL /ﬁ;amsm% ﬁg;ﬁnﬁﬁ FL * 01485308 - E\z:):i::;bla

le 2 4 Q Coun& 4 A’ 5:5 10 (0 dglnry M < ﬂ 5. Certificate ol Status Desired g._—«gg zsq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GUEITS, CARLOS
16570 NE 26 AVE, UNIT 2H Street Address {P.O. Box Number is Not Acceptabla)

NORTH MIAMI BEACH, FL 33160

City FL | Zip Code

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

o

SIGNATURE L .
_Sinnalwe. typed of printod name gl—lle_gisleled agent and utle it apphcabla. (NOTE: Registerad Agenl signalue recuirad when reinsiating) DATE
s m
FILE NOWIII FEE I1S'$150.00 8. Election Campaign Financing Q/ﬁ .00 May 8o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TALE [ Change [ Aadition
NAME GUEITS, CARLOS NAME
STREET ADDRESS | 16570 NE 26 AVE, UNIT 2H SIREET ADDRESS
CITY -ST- 289 NORTH MIAMI BEACH, FL 33160 CITY-5T-21P
TITLE VD O petete TME O change [ Addition
NAME GUEITS, ABEL NAME
STREET ADDRESS | 880 NORTHEAST 80TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33181 CITY-ST- 2P
TLE STD O detete TTLE [JChange {7 Addition
NAME GUEITS, JACQUELINE NAME
STREET ADDRESS | 16570 NE 26 AVE, UNIT 2H STREET ADDRESS
CITY-S1-2P NORTH MIAMI BEACH, FL 33160 CIvY-ST-2IP
THLE [ oetete TLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 7P
TTLE 3 oclete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE OJ oelete TMLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered 10 executa this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an % an ad 355 with her like_gfnpowered.
SIGNATURE? ‘

[_Ton.m.u_ﬁ AND TYPED OR ?TN‘T’D NAME OF SIGNING OFFICER OR DIRECTOR ’ Date ~- faytima Phone #

(g




