o FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000057540 04-27-2006 90172 030 ***150.00

4, Entity Name
516 HOLDINGS, INC.

Principal Place of Business Mailing Address q U U DIty
5553 WWATERS AVE 2 S BISCAYNE BLVD i .

STE 307 SUITE 3400 o

TAMPA, FL 33634 MIAMI, FL 33634

4230 W. Linebaugh Ave.

Suite, Apt. #, elc, Suita, Apt. #. etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Tanpa, Florida 58-3231453 Not Applicable
Zip Country Zip Country - . $8.75 Additianal
33624 USA 5. Cerlificate of Status Desired O Fee Required o
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name .
VALDES-FAULI CORPORATE SERVICES INC — Cﬁj ?ipobfﬁe i’eﬁll‘)?es . Inc.
2 S BISCAYNE BLVD, SUITE 3400 e ress (P.O. Box Number is Not Acceptable .
MIAMI, FL 33131 S. Biscayne Blvd., Suite 3400
City . . Zip Code
Miami FL | 85t

8, The above named entity sulpmifs fis statement for t pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq a:

SIGNATURE Mark J. Scheer, President ,‘// / G’/ Ole
: Signatura, typed or prinied name of reg agen and title if apph (NOTE: Registered Agent signature required when reinstating) DATE 7 7
FILE NOWIll FEE IS $150.00 So 8. Election Campaign Financing $5.00 May Be )
" After May 1, 2006 Fee will be $550. Trust Fund Contribution. [ Added to Fees - —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST XXpetete TITLE DPST X crange 3 Addition
NAME MILLER, BRAD HAME Mil ler, Brad
STREETADORESS | 5553 W WATERS AVE #307 STREETADORESS | 4230 W. Linebaugh Ave.
CITY-5F-2P TAMPA, FL 33634 CITY-ST-2IP Tanma . FlOrlda 33624
e O Dekets Tme - O Change L] Addiion
KAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-$T1-2IP
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
ILE [ pelete TNE CIChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE 7 pekte TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2p - -~ ~ [ cov-st-ap - -
TITLE ] A o O pelete TME i : [ Change (7] Addition
STREET ADDRESS o . . .. o . [ STREETADDRESS o
omv-st-ap | T T . . CITY-§7-2P : o

12." 1 hereby cetily that the information supplied with this filing does not 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 that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or tha receiver or trustee empowerad 10 executs 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 attachmenjuith ddress.with all other like empowered.

Beab 77UER 3 [3ofo6 Fi3.585.5573

SIGNATURE; d
Tl.lw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #

Y4



