FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P05000113404 04-07-2008 90053 001 ***150.00
1. Entity Name
414 CORP
Principal Place of Business Mailing Address q“ gywv s -
63o-BEHAEIREH 50H-BEHACIRERE
#8095~ #aes )
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 .
e [0
é,é(gé L ongmont PT go,,fmaw’ .
Suite, Apt. ¥, etc. Suite, Apt, #, ete! 04022008 Chg-P CR2E034 {12/06)
City & State ity & State . 4. FEI Number Applied For
our Ton Peach cyp Ton KBEACA 20-3337643 ot Applicatia
- o " —
Zio FL Courr!"y $A legg Y3 Cauntry 5. Cartificate of Status Degired [ g‘g.ggq::?:‘;nonal
6. Name antt Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nam_e - . L
BAKER, MARK S
1280 SW 36TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
200 )
POMPANO BEACH, FL 33089
’ " City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or régistered agent, or both, in the Stata of Flgrida. | am familiar with, and accept

the obligations of reglsterei_im
. y R/
SIGNATURE / ]

Signatura, 1yped or printed name n" ragislered agentfind Lila if appricable (NOTE: Regrstered Agant signatre raquirsd when reinstating] . DATE
R - N -
"' FILE NOWI! FEE IS $150.00 8. Election Campalgn Elnancmg 0 $5.00 mayBe
..After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE O change [ Addition
NAME. CONTE, ROBERT MAME ’ P
STREET ADORESS | 6351 BELLA CIRCLE, #805 STREET ADDRESS bG6t Longren + 7
om-si-27 | BOYNTON BEACH, FL 33436 omY-s7-2¢ Boyn o Begcl , Fe 32427
TITLE O belete TITLE ] Change [T Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CiTY-S§T- 21
TrLE 0 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS | ) o STREET ADDARESS -
CITY-ST-2P CITY-51-2iP
TITLE O Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
me [ Detete Tme O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-2P
TILE [ Delete THLE [Jctange [ Addition
NAME - . ) NAME
STREET ADDRESS - : : STREET ADDRESS
CITY-ST-ZP . - CITY-ST-7P

12. | hereby certity that the infarmation sugpliad with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment with an address, wih;c;th%empowered‘
SIGNATURE: __X M ,/,,.4/ 4-3-0%  Fsya60-595

SIGNATURE AND TYPED OR FRINTED NAME OF S1IGNING OFFICER OR DIRECTOR Date Daytime Phone #




