. j'ﬁ,'\hl‘)(ﬂ FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM
BT Secretary of State

DOCUMENT #L10173

1. Entity Name

421 WASHINGTON AVENUE, INC.

Principal Place of Business Mailing Addrass
230-5TH STREET 230-5TH STREET
MIAMI BEACH, FL 33139 MiAM) BEACH, FL 33139

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE.  [rers;

65-0145117 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Currant Registerad Agent

RSO BTH SYREET "~ DO NOT WRITE
MIAMI, FL 33139 lN THISSPACE

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

the ohligations of registered agent.
UOG000642345

SIGNATURE I LTI L o T b O L N o w1 7 |
Sugnature, lyned or printed name of registarad agenl and lite J spphcabie. (NOTE. Regusiered Agen| signalure raquirad whan renstating) CEIRSERESLENSSS S e DI
FILE NOWI!l EEE IS $150.00 8. Elsction Campeign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. D) Added to Fees
10. OFFICERS AND DIRECTCRS l
TME PD
NAME ROBINS, SCOTT

STREET ADDRESS | 230-5TH STREET
CiTy-$i-5P MIAMI BEACH, FL 331398

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1ITLE
NAME

il | DO NOT WRITE

~IN THIS SPACE

ILe

NAME

STREET ADDRESS
ciry.st-2ip

TILE

NAME

SIREET ADDRESS
CITy-s1-49

anon supplied with this h nné; does not qualily fer the examplions contained in Chaptar 119, Florida Staiutes. ! further gariify that the informalion
lemantal raport is true and accurate and that my signature snall have 1he same ‘egal effect as it made under oatn: that | am an officer or director
of the corporatior or the receiver exacule this report as required by Chapler 607, Florida Stalutes, ar?\al my nama appears in Block 10 or Block 11 if

changed, or on an atiachment wit or (ke empowered,
SIGNATURE: 9‘/ [4/8) 3w~/ 0¢e,

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Dayuma Phone #




