n,a-..

-4
' ~-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L10173

1. Entlity Name
421 WASHINGTON AVENUE, INC.

Principal Place of Business Mailing Address
230-5TH STREET 230-5TH STREET
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2008 08:00 A
Secretary of State

LT

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0145117 Not Applicable

5. Certificate of

O $8.75 Additional

Status Desired Fea Required

6. Name and Address of Curront Registerad Agont

ROBINS, SCOTT
230-5TH STREET
MIAMI, FL 33139
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its reglslared office or registarad agent, or both, in the Stats of Florida, | am lamiliar with, and accept

STREET ADDRESS | 230-5TH STREET
CITY-5T-2P MIAMI| BEACH, FL 33139

TITLE '
NAME

STAREET ADDRESS
CITY-§T-21P

THALE
NAME

CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
ClrY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TiLE
NAME -
STAEET ADDRESS
CITY-ST-21P

STREET ADDRESS ’ .

Signature, typed of printec! nema of regisiered agent and Lte il appicable (NOTE: Ragistarad Ageqt £pnature requined when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F'lnanclng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad lo Feas
10. QFFICERS AND DIRECTORS i ] . ; .
TILE PD o L. Lo gy £t “
NAME ROBINS, SCOTT “ e P e i i e L
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12. | hareby certify lhﬂt the frsFE
indicatad on this agfort or supplementat report is true an

changed, or on an atlachment wil arpeldeg p ampowated.

SIGNATURE:

supplied with this filin g does not qualfy for the exemgtions contained in Chapler 119 Florida Slalutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or dirsctor
gr or trustes empawerad to execuls this report as required by Chapier 607, Florida Statules: and thal my name appears in Block 10 or Block t1 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Pnons 4




