2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

—
P?CNUMENT # 631516 Feb 20, 2006 08:00 AN
. Entity Name S
ecretary of State
SILVESTRI CORPORATION ry
Frincipal Place of Businass Mailing Address
449 NE 21 5T 449 NE 24 5T
MIAMI FL33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ] l
Suite, Apt. #.ele. ] Suite, Apt. #, elc. ist WMOORE CRoE0S4 (10!05)
City & Stat ' City & State T 4. FEI Nume ed For
i ate ity al urnber 55-1973693 xf ;Z - :“L):‘
Zip Country Zip Courntry 5. Certficate of Stas Desred [ ?33.;5 m.;:i:;ﬁona)
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

E’LLQVEETZRA,LTSASB{AA% — 1 ™=t Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137 = - T R S

[ FL Zip Code u

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. [ am familiar with, and accept

e otligations of rggisteréd goant
. * ey
SIGNATURE o 1A TLA : o - -

—Signatire, fyped or printed name of regsigred agent and e i applicabie INOTE: Regstered Agiert signature required when reinstaling) DATE
4 . - - 0 .

FILE NOWN! FEE 1S $150.00
 Atter May 1, 200 Fea Will Be §550 ._
Make Check Payabla to Fiorida Dépa_rtr_h}agt; of State |

¢, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribuuon. [ Added to Fees

1o, OFFICERS AND DIRECTORS Y T ADDITIONS [CHANGES 70 OFFICERS AND DJFECTORS IN 17 .

THLE ST [ eete TIE Fchange [ Addition

NAME SILVESTRI, GIOVANN/ NAME

sreeET ADORESS | 449 ME 24 ST TREEY ADDRESS Y4423

Rl B Tl -

Grv.srar | MIAMI FL 33137 ) s U304, D6-BO0IG-024 15000

ThiE P 3 paete E O Change T3 Addition

WAME SILVESTRI, CARMELA HAME

STREET ADORESS {440 NE 24 §T STREEY ACDRESS

omv-sv-ZP (MIAMI FL 38137 ' f omvsrze . _

MLE 1 petete HILE ] Chenge £ Addition
NAE . o R 8w . 3 X

STRLEY ACOREES STREET ADDRESS

LITY-ST-2P _ OTY-5T-2P )

HRE [ teie 4iit3 [T Changs ] Addition

HAME NAME

STRETY ADDRESS STREET ADDRESS

CIY-S1-P ot ) o

HRE T petete TLE DCJchange [ Agdition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T- 2P o CITY-ST- 1P o L

TALE 3 Delele TMLE M Change [ Addition

NAME MAME

STREEY ADDRESS STREFY ADDRESS

CITY-5T-2P CTe-ST-2P

12. | heraby certify that the infarmation supplied with ftus filing does not qualily for the exemptions contained in Section 118, Florida Statdes. | further cerdy that the information
indicated on this report or supplemenital report is tue 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 corporation or the réceiver o s empowersd 10 execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
f gnanged, or on an altachyy dress, v'f’izh all ather likg smpowered.

SIGNATURE: > i TReNelp Sives | 2-i3-p6 305-S573-5560
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daybmo Phane # .




