2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L55617

1. Entity Name
514 HOLDINGS, INC.

Mailing Address

2 5. BISCAYNE BLVD
SUITE 3400
MIAML, FL 33131

Principal Place of Business

4230 W. LINEBAUGH AVE.
TAMPA, FL 33624

2. Principal Place of Businsss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc.

FILED
Apr 23,2007 08:00 Al
Secretary of State

LI T

Suite, Ap. ¥, sle. 01232007  Chg-P CRZE034 (12/06)
City & State City & State R 4. FEI Number Applied For
55-2999780 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad (| $8.75 Additional
Fee Required
6. Namo and Address of Current Registerad Agsnt 7. Name and Address of Naw Registered Agent
Name

GY CORPORATE SERVICES, INC.
2 8. BISCAYNE BOULEVARD
SUITE 3400

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named entity submils this statement far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typed or prntad name of regiatened agent and ube if appiicable

{NOTE: Registerad Agent signatue required when resnataling)

DATE

9. Election Campaign Financing

$5.00 may Be

FILE NOWIIl FEE 18 $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPST O Deiste TILE [ Change [ Addition
NAME MILLER, BRAD HAME HOO0O0T24177

STHEE ADDRESS | 4230 W. LINEBAUGH AVENUE STREET ADDRESS 5/02A07-80102-001 50,00
CITY-S1-2IP TAMPA, FL 33624 CITY-ST-2P

TILE O pelete TLE [} Chanpe  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-ZIP

MLE O Detete TITLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2I9 LITY-5T-21P

TILE [ Defote TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§T-2IP CITY-ST-21P

TIE [ Datete (T3 [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy -8T-2IP CITY-ST-2IP

TInE 7 oelete TALE ClcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this frhng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1q execyita this repon as required by Chapter 607, Florida $tatules; and that my name appears in Block 10 or Block 11if

indicatad on this report or supplarnental report is true g
of the corporalion or the receiver grirusies
g empowerad.

BLA Jr/ iR

4/9/07 F1)-585-5572

changed, or on an artachme D104 /
SIGNATURE: / / /

Daytma Phoos #

[



