2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 599054
1. Entity Name F‘ L E U
SILCO BRUSH MANUFACTURING CO., INC.

06 HiR 28 Pii 2: 32
Principal Place of Business Mailing Address . . Lis |[
2300 CORAL WAY 2300 CORAL WAY cor e ;-‘l' e iID_’
SUITE 200 SUITE 200 N CivLA
MIAMI, FL 33145 MIAML FL 33145

LT Il|‘||‘l'|llll\iI|||I|1 [

02092006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1866522 Not Applicable

$8.75 additionat
Fee Required

5. Certificate of Status Desirec

6. Nams and Address of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printad name of regr agont anda utie d {NOTE: Regrstensd AQan: sronarurn raqursd when renars ng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Ba
Aftor May 1, 2006 Fee will be $350.00 Tryst Fund Coniribution. (m| Added to Fees
10. OFFICERS AND DIRECTORS I
HTLE TS
NAME BEHMOIRAS, BERTA

STREET ADORESS | 5660 COLLINS AVE #21-C
CrTY-S1-2P MIAMI BEACH, FL 33140

TITLE FD

NAME BEHMOIRAS, MOISES
STREET ADDRESS | 5660 COLLINS AVE. #21-C
CITY-ST-2P MIAM| BEACH, FL

TME

NAME

STREET ADORESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-£1-2P

TLE

HAME

STREET ADDRESS
CrY-ST-2F

TITLE

NAME

STREET ADDRESS 3 Z_g
CiY-st-2P

12. | hereby certify that the information supplied with this iiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report 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 the corporalion or the receiver optiustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witfh an address, with all other fike empowered.

— SOrSES ,g[#pm/m.:s S-/O-P6 Bo5-F56~ 056

INTED NAME OF KXiINING OFFICER OR DIRECTOR Date Daytwne Phone £




