2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # 631516 Feb 22, 2007 08:00 AM
1. Enily Namo Secretary of State
SILVESTRI CCRPORATION
Principal Place of Businoss Mailng Address
449 NE 24 ST 449 NE 24 ST
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FEi Number _ Appliod For

59 1973693 Not Applicatsle
“ip Couniry Zip Couniry 5. Certificate of Stalus Desired (1] 58‘75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SILVESTRI, CARMELA

449 NE 24TH STREET Streel Address (P.Q. Box Number is Not Accopiable)

MIAMI FL 33137

City FL Zip Code

8. The above namod onlity submits this stalemant for the purpeso of changing 1ts registerod office or rogislorod agent, or both. in the State of Florida | am familiar with, and accept
Ihe obligalions of registored agent,

SIGNATURE
Sqnalwa, yped o prnied name ol 1egrstered agenl and e i apphcabla. {NOTE: Regisiered Agent signalura requirad when rewnstaling} DATE
FILE NOWIll FEE 1S §150.00 9. Election Campaign Financng  $5.00 May Be
After May 1, 2007 Fa@ Will Be $550.00 Trust Fund Contribution. [ Added to Feos

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TIE, ST 1 pelere L e [ Change [ Addstion
NAM SILVESTRI, GIOVANNI NAME - ,ljii'll;l,ljluL";'-ll?]Q?L - .
STRFTAnDRESs | 449 NE 24 8T SIRELT AUDRESS 0201/ 07-50068-020 153,00
civ-s2e | MIAMI FL 33137 Y-St 2P
e P [ celete TIILE [ Change ] Adaition
NAME SILVESTRI, CARMELA AT
SIREET ADDRESS | 449 NE 24 ST STREET ADDRESS
CIY-ST-7IP MIAMI FL 33137 CIY-SI- 2Ip
[ 1 pelete e [ change [ Adeiition
NAME NAME.
STREET ADDRESS SIRFET ADDRESS
oy sr.ap cine-57 o . - - -
tme [ Delete mi [ change  [C] Addition
NAME HAME
SIRIE] ADDRESS STRIET ADDRESS
CIY-81-71P Lry-S1-21P
T O pelete TIIE [dchange [ Addition
NAME NAME
STREET ADDRE 85 STREET ADDRESS
CITY-ST-21P CIlY-S1-2IP
ne [ Delere e [ Change [ Addinan
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
Cily-41-2P CITY-ST-2IP

12. | hereby certify that the information suppligd with this fting does not quality for the axomplions conlained in Section 119, Florida Statutes. | further carbfy that the information
indicated on this report or supplementaifgor s rue and accurate and that my signature shall have the same legal effect as if mads under-oath: thai L am an officer or director
of tho corporation or the roceiver or {rdsibo ompowered lo oxacule this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmept.wii. .adjrg_ss. with all olher tike empowered.

SIGNATURE: S/ [Creneth S| wesTe ) L1507  Fos-573 5p6o

"EK"DGTUHE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phane »




