2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 19, 2007 8:00 am
DOCUMENT # POB000064057 i Secretary of State

P

- 1. Entity Name
314 CORP. 02-19-2007 90059 044 ***150.00
Principal Place of Business Mailing Address
1390 SUTH OCEAN BOULEVARD 1390 SUTH OCEAN BOULEVARD
APT. 12 APT. 12A
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T P [ LTI
1200 South Coean @udl 1200 South Cceon Y.
ﬂ?;;tg;\"apt. :;CA ‘ﬁ‘g‘?pt. ;‘Sich 01182007 Chg-P CR2E034 (12/06)

Chty & State Cily & State j 4. FEI Number Applied For

OGO aelhh ponn Geolh X4Y-1714932 Not Appiicable

Zip Country Zip Country " N $8_?5 Additional

; §. Certificate of Status Desired a )
| 220060 US A 22063 USA Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRISTO, ROBERT .
1380 SUTH OCEAN BOULEVARD Slrget Address (.0, Box Number is Not Acceptable)
APT. 12A .
POMPANO BEACH, FI. 33062 1240 s Ocean 2iud). ﬂp&. 136
City ip Cod ‘
Prroond ’eachh FL Zi;; 20

8. The above naped enzlty submlts this statement for the purpose of changing its registered office or reglste@d agent, or both, in the State of Florida. | am familiar W|th and accepl

the obligatio -@
g .

SIGNATURE
Signa’«ur’a, typed of dhmd nama of regis‘f&lrad agehd e if applicabla. (NQTE: Registerad Agenl signature required when reinstating) 'DATEI/
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE ﬁ Changs [ Addition
HAME PRISTO, ROBERT NAME CQ v
STREET ADDRESS | 1390 SUTH OCEAN BOULEVARD APT. 12 A STREET ABDRESS |} A0 Oceavx osul evardd Apt-
CITY-ST-2F POMPANO BEACH, FL 33062 CiTY-5T-2IP
TILE D O belete TITLE f¥change [ Addition
NAME PRISTO, LILLIAN NAME
STREET ADDRESS | 13980 SUTH OCEAN BOULEVARD APT. 12 A sTreeT aD0RESS (YA} exmle.uav& ﬂp‘\ RS 27
CITY-ST-2P POMPANQ BEACH, FL. 33062 CITY-s1-2iP ’
TMLE CJ Defete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-S1-2P
TLE [ selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omv-st-zp | ITY-ST-217
TILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-20p
TITLE [ Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-7IP CITY-ST-2Ip

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 2ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attac t¥th an address, with gl o?hef (ke empowere
/ yilt %)7 Q2/27/-¢bod

E: .
S IGNATU R PED OR PRINIED RAJRE OF SIGNING OFFTSER OR DIRECTOR "Dayime Phone #

12, | hereby certify that the information supplied with this filin




