FILED

o

. 2006 FOR PROFIT CORPORATION :
- ANNUAL REPORT Apr 24t, ZOOGfSS?()t am
DOCUMENT #L55617 ceretary of State
1. Entity Name 04-24-2006 90460 020 ***150.00

514 HOLDINGS, INC.

Principal Place of Business Maifing Address

5553 W, WATERS AVE. 25, BISCAYNE BLVD

SUITE 307 SUITE 3400 500158 57
TAMPA, FL 33634 MIAWI, FL 33131

P S BRI R R

4230 W. Linebaugh Ave.

Suite, Apt. #, stc. Suite, Apt. #, aic. 02212008 Chg-P . CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Tampa, Florida s..... 59-2999780 Not Applicabla
Zip Country dip Couriry i ; $8.75 Additionat
33624 us 5. Cenilicate of Status Dasired 0 Fee Raquir&(; "
6. Name and Address of Current Reglisterad Agont 7. Name and Address of New Reglisterod Agent
: Name .
VALDES-FAULI CORPORATE SERVICES, INC. GY Corporate Services, Inc.
2 S. BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3400 \ :
MIAME, FL 33131 2 S. Biscayne Blvd., Suite 3400
Cil . . Zi
o~/ v Miami FL I '§§T§l

8. Tha above named entity glibmils this statement for the purpogg of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Rogmdmswuumodm resnstating)

\g

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo

After May 1, 2006 Fee will be $550.00 . Trust Funq Contrilbutlon‘ o ' Adt.‘ledto Feas L.
10. : OFFICERS AND DIRECTORS ) ' 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST BDbeiete THLE DPST WChange [ Addition
NAME MILLER, BRAD NAME Miller, Brad
STREET ADORESS | 5553 W. WATERS AVE. #307 STREETADDRESS 49230 W. Linebaugh Avenue
CITY-ST-2P TAMPA, FL 33634 CITY-ST-2IP Tamra  Florida 33624
e 0 Delete e s DOlcrange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-79 CITY-ST-7P
e [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TmE (3 Celete L O Crange [ Addition
NAME NAME
STREEY ADDRESS SFREET ADDTESS
CITY-S1-2P QITY-ST-20P
TIMLE O oetete TITLE (] Change [ Addition
NAME . . NAME
STREETADDRESS [ . T S STREET ADDRESS
cry-s-2p | ‘ . it . fomeseae S L A I R

12.. | hereby certify that the |ntormanon supphed with.this filiny does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
*indicated on this report or slipplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachrnentpith an agdr her like empowered.

A 2N 30/ 51.58. 5515

R PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Darytime Prone #

SIGNATURE;




