2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 599054 FILED
1. Entity Nama
SILCO BRUSH MANUFACTURING GO., INC, 07 MAR 27 PH 2: 12
o I 1 {l'

Principal Place of Business Mailing Address L [‘,RIDA
2300 CORAL WAY 2300 CORAL WAY '
SUITE 200 SUITE 200
MIAML, FL 33145 MIAMI, FL 33145
P T S e R InN AR ADAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1866522 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ™ ?i'gfq L’]’:S:J“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Sweet Address (P.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL I Zip Cods

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 accept
the ohligations of registered agent.

SIGNATURE
Signature. typea of £rinted nama of reesierad agent and trie if anpiicabia (NOTE: Ragiatared dgen: signatue recuired when remnstaang) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE S O petste TILE [ Change [ Addition
NAME BEHMOIRAS, BERTA NAME
STREET ADDRESS | 5660 COLLINS AVE #21-C STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33140 CITY-ST-2iP
TLE TD O velee TILE O change [ Addition
NAME BEHMOIRAS, MOISES NAME
STREET ADDRESS { 5660 COLLINS AVE. #21-C STREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL CITY-ST-ZiP
TILE PD O Delete TITLE [J Change [ Addition
NAME FISHMAN, ESTHER NAME D :'95 ?d
STREET ADDRESS | 4200 HILLCREST DR #701 ) STREET ADDRESS []3'/23';0?__01 04 U **158 ?5
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-21P ) *
TITLE VP O oetete TITLE [J Change ] Addition
NAME BEHMCIRAS, RAFAEL NAME
STREET ADDRESS | 20425 NE 19TH CT STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33179 CITY-ST-7P
THLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS 'ﬁ [@’l STREET ADDRESS
CFY-ST-2IP CITY -ST-ZIP
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Siatutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gz address, with all other like empowered.

SIGNATURE: _ < g2 224 Alad/pn (30Y3SL-00SN
ET NAYWOF $IGNING OFFICER OR DIRECTOR ale Daytrme Frone

MOISES BEHMOI”(AS, TREASURER




