. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000128415 AL 05-01-2007 90054 048 ***150.00

1. Entity Name
2201 INVESTMENT HOLDINGS, INC.

Principat Place of Business Mailing Address q““\ab {fuv
2207 N.W. 25TH AVE. 3663 S.W. 8TH ST,
MIAMI, FL 33142 PENTHOUSE

MIAMI, FL 33135

Suite, Apl. #, atc Suite, Apt. #, etc 02122007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEl Numbaer Appted For
45-1565096 Not Applicable
Zj Ci i i
" ourntry o Country 5. Certificate of Status Desired [ ?:;zesq L‘:rdeddm""a'
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name
VALLS, FELIPE A JR
3663 S.W 8TH ST. Street Address {P.O. Box Number is Not Acceptable)
THIRD FLOOR
MIAMI, FL 33135
Chiy FL Zip Code

8. The above named entity submils ihis stalament for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accop!
the obligations of registered agant.

SIGNATURE
Signature, ypesd o printed Tame: of registered agent and title f anphcable. {NOTE Regsiared Agent SNWIE reguireod wnen rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 7 petete TME [ Change [ Addition
NAME VALLS, FELIPE A JR NAME
STREET ADDRESS | 3663 S.W.8TH ST., PH STREET ADORESS
CHY -S1- 4P MIAMI, FL 33135 CITY -S7-2IP
1ILE \ [ pelee mLE [ crange [} Addition
NAME VALLS, FELIPE A JR MAME
STHEET ADDRESS § 3663 S.W. 8TH ST., PH STAEET ADURESS
CilY -§1-218 MIAMI, FL 33135 CHY . 51-. 4P
TMLE . [ pelete THLE [J Change [ Addition
NAME NAME
STRETT ADDRESS STREFT ADDRESS
CIEY - S1-2p : CIvY -51- 21
LE 3 Detele TTE [Jchange [ Addition
NAME NAME
STHEET BODRESS STREET ADDRESS
CITY - ST-2IP CITY -§7-ZIP
e 1 nelete e (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADOIRESS
CITY-5T-21P CIlY -57- 2P
IAILE O pelere TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STHEE | ADDIRESS
CirY-ST-21P CITY-51- 2P

12. | hareby cerify thal Ihe inormation supplied with this filing doss nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this repont or supplemental seporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperalion ar the receiver or lrustee empowered lo execute this report as requlrcld erhapter 607, Fiorida Siatutes: and thal my name appears in Block 10 or Biock 11 if

changed, or onan atlachment with an address, with all other like empoweared
SIGNATURE: __ ~F/ll_ Tligs Ao } 2’7/0() () Mo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytioed Phiors: #




