- »

.- 2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT — Apr 24,2008 08:00 AV

DOCUMENT # P0O6000064057

1. Entity Name

314 CORP.

Principal Place of Businass Mailing Address

1380 SOUTH OCEAN BOULEVARD 1390 SOUTH OCEAN BOULEVARD
APT. 124 APT. 12A

POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062

GG

04072008 No Chg-P CR2E£J34 (1.1 /05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Apeite

84-1711493 Nol Applicable

O $8.75 Additional -

R ifi f Status Desi
5. Certificate of Staiu ired Fee Requirad

6. Name and Address of Current Registerod Agent

PRISTO, ROBERT DO NOT WRITE

1390 SOUTH OCEAN BOULEVARD

QCP)-]I':A.IJ&QO BEACH, FL 33062 "IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE

Signatura, typed or printad name of registersd agent ari it it applcable {NOTE: Regisierad Agen signature requirsd when reinstating) DATE

: . UB0QQA320325
FILE NOW! . 9, Election Campaign Financing .$5.00 May Be ~ A0 _GAARdOnT 5
After May 1, ZO%GF'EOEeIalfI‘lan sogso_oo Trust Fund Contribution. -~ a Added to Faes 00{14’ 08 Bﬂgbq o2 511 . "'5

10. OFFICERS AND DIRECTORS I
TIME D
NAME PRISTO, ROBERT

STREET ADDRESS | 1350 SOUTH OCEAN BLVD APT 12A
CITY-ST-2IP POMPANO BEACH, FL 33062

TITLE D

NAME PRISTQ, LILLIAN

STREET ADDRAESS | 1380 SOUTH OCEAN BLVD APT 12A
CITY- ST-2IP POMPANOQ BEACH, FL 33062

TILE
NAME

s DO NOT WRITE

. "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

FITLE

NAME

STREET ADDRESS
CITY-81-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this repart or.supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporatioa-of the receiver olyusteTempayered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or gnh an attachment with n address, wilji ail other like empowered.

; v 86
SIGNATURE: < ?d:\(fr' ?n Sy "/ )ltol OF Cf‘éﬁ?lmﬁfé

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




