FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K53334 02-28-2007 90004 018 ***150.00
1. Entity Name
2121 CORP.
Principal Place of Business Mailing Address
2127 NW139TH ST 2121 NW139TH ST
#1 ¥ 40025583
OPA LOCKA, FL 33054  US OPA LOCKA, FL 33054  US .
P 0 T AN UMD TR
Suite, Apt. #, elc. Suile, Apl. #, elc 02172007 Chg-P CR2E034 (12/06)
City.& S-t;te = Cily & State 4. FE! Number Applied For
65-0094107 Nat Applicable
Zip Country Zip Couniry 5. Certificale of Slatus Desired O ?i’;iﬁ?ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVSIE, RONALD b e
2121 NW 139TH ST Sireet Address (P O Box Mumber 1s Not Acceplable)
#1

OPA LOCKA, FL 33054

City FL Zip Code

B. The gbove named entity submits this statement for the purpose of changing its registered office or regstered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

r
— i —
SIGNATURE 2- 7-0 7
Signature, typed of printed npme of regrstered agent ang e it applicable INCTE Registered Agent signature roguirad when mainsig!ing ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ pelete TLE {71 Change [ Addilion
NAME GAVSIE, RONALD HAME
STREET ADDRESS | 2121 NW 139TH ST.. #1 STREET ADDRESS
oITY-ST- 2 OPA LOCKA, FL 33054 CITY-ST-1p
TTE D [ pelete e '®) FTThange [ Addition
N:MET :gN%gRRFg:rXTE WAY :A:E s | RN bLER, DA NOoEH
STREET ADDRESS [ 5670 TREET ADDRE 2P0 lbuﬂ-cgn-;uo‘/ D >
one-si-2p | WEST PALM BEACH, FL CITY-ST- 2P AL B eArRpENS ) FL 334/
TLE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete e [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-21F
e 7 Delere TIRE [ Change [ Addilian
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiTy-Sr-zip
HIlE [J Detete s [ Change ] Andilon
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-s1-2IP s Cay-S1-2IP

12. | hereby cerlity that the information supplied wilh ihis fili
indicated on this report or supplemenial repart is irue a

of the corporalion or the receiver or trustee emppwWereg,
changed. or on an attachment with an addresy wyf
4

SIGNATURE:

ot qualily for the exemptians contained in Chapter 1189, Florida Statules. 1 turther cerlity thal the informaiion
le and thal my signalure shall have the same legal effect as it made under oath. thal t am an otficer or director
ute This report as required hy Chapter 607, Florida Statules: and that my name appears n Block 10 or Block 11 if
rfkalempowered

frogGuin” 2l ses<776%

SIGNATURE AND TYPW}{D NA,I"E OF SIGNING OFFICER OR DIRECTOR
. i

Dayune Pngoe &

S




