FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # S85219 03-13-2006 90087 006 ***150.00
1. Entity Name
714 INVESTMENTS, INC.
Principal Place of Businegss Mailing Address
1340 DYER POINT RD. SW 1340 DYER POINT RD. SW 5 0 0 0 2
PALM CITY, FL 34990 PALM CITY, FL 34990 4 08
i . #, etc. ite, Apt. #, etc.
Suite, Apl. #, etc Sulte. Apt. &, el 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0303585 Not Applicable
Zi Zi Count it
° Country ® ouniry 5. Cerlificate of Stalus Desied ~ []  98-79 Additional
Fee Required
6. Namn and Addrees of Current Regizterad Agent — 7. Nzme and Addreas of Mow Registared Aoent .
Name
DITERLIZZI, MICHAEL
1340 DYER POQINT RD. S.W. Street Address (P.C. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Cacte
8. 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 agant.
SIGNATURE w
- Signawra, typed o pmleg‘ nare of regisierad agent and titke i applicatie. (MOTE: Registered Agent signatufe required when reinstaring) DATE
FILE NOWII FEE‘-‘is 5’150.00 9. Election Campaign F"mancing $5_o° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE ) [ pelete TILE : [ Change [ Addition
NAME DITERLIZZI, NICHOLAS NAME
STREET ADDRESS | 3584 SW ARMELLINI AVE STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34590 CITY-ST-ZIP
TITLE D [ Delete TITLE [ charge [ Addition
NAME DITERLIZZI, ROBERT NAME
STREET ADDRESS | 664 SWWISPER BAY DR. STREET ADDRESS
CITY-ST-ZPP PALM CITY, FL 34990 CITY-ST-2IP
e e __ _ O pelete TmE ) Change 7 Addition
NAME DITERLIZZI, MICHAEL NAME
STREET ADDRESS | 1340 DYER POINT RD. S.W. STREET ADDRESS
CITY-57-2IF PALM CITY, FL 34990 CiTY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-0F CiTy-$1-2IP
TITLE [ pelete TITLE [ Change T Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2IP
TALE 3 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-2P / CITY-57-21P
12. | heraby certify that the information supplied with this filing does alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an = d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered 10 ex is rfport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all oth ere
SIGNATURE: Michoe/ Diforlyes 3 -§-OL 723,283 F03/
IGNATURE AND TYPED OR P! to Daytime Phona #

wanre OFFICER OR DIRECTOR Da
[ 7



