>

'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # K53334

1. Entity Name

2121 CORP.

Secretary of State

(01-23-2008 900035 048 ***150.00

Principal Place of Business Mailing Address

2121 NW 139TH §T
#1

OPA LOCKA, FL 33054 US

2121 NW139TH ST
#1
OPA LOCKA, FL 33054 LS
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4, FEI Number Applied For
65-0094107 Not Applicable
T*| 5. Certificate of Status Desired O $8.75 Additionat

Fee Required
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GAVSIE, RONALD
2121 NW 139TH ST

#1

OPA LOCKA, FL 33054
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B. 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

Signature, lyped of printed name of registered agant and Hitle I applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

D

GAVSIE, RONALD
2121 NW139TH ST., #1
OPALOCKA, FL 33054

TITLE
NAME
STREET ADDRESS

D
HANDLER, DAN
3200 BURGANDY DR NORTH

CITY-ST-2P PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTE

NAME

STREET ADDRESS
CHY-$1-2P
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the

indicated on this report or supplemental rep)
of the corporation or the receiver or trusteg’ampy
changed, or on an attachment with an j

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further

accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director

execute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
e empowered.
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