e

) | FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 599054 04-04-2008 90006 043 ***158.75
1. Entity Name
SILCO BRUSH MANUFACTURING CO., INC.
Principal Place of Business Mailing Address YUUJOGY 5-
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 ' :
s o P VR EIAWNRURT SRR AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1866522 Not Applicable
Zip Country Zip Country B ) 8.75 Additional
5. Certificate of Status Desired = Eea Req:;?:&m"a

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name .
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 200

MIAMI, FL 33145 ..

130 g City FL | Zip Code

8. The abdve 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 obligations of registerad agent.

SIGNATURE
lure, lyped of pinted name of registered agen and ste Il appkcable. {NOTE: Ragstared Agent signature required whon reinslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ Change [ Addition
NAME BEHMOIRAS, BERTA NAME '
STREET ADDRESS | 5660 COLLINS AVE #21-C SIREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE ™ [ Delete VITLE [ Change [ Addition
NAME BEHMOIRAS, MOISES HAME
STREET ADDAESS | 5660 COLLINS AVE. #21-C STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-51-2IP
TMLE PD O Delete TITLE [ Change [ Addition
NAME FISHMAN, ESTHER HAME
STREET ADORESS | 4200 HILLCREST DR #701 STREET ADDRESS
CIry-51-2p HOLLYWOQOD, FL 33021 CITy-ST- 2P
TSILE VP [ Detete TITLE [ change  [J Addition
NAME BEHMOIRAS, RAFAEL NAME
STREET ADDRESS | 20425 NE 19TH CT STREET ADDRESS
IRy ST-2P MIAMI, FL 33179 : GITY-ST-ZP
THLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$T1-21P CITY-§T-2P
TME 3 oelete THLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

12. | hereby certify 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 repert is trus and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachmenjAvith an address, with all other like ermpowerad.

2 Mpises Pepmoras  AlRfot 305 -¥-0sh

ED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4 Daytime Phone #

SIGNATURE:




