- 12006 FOR PROFIT CORPORATION

+ " " ANNUAL REPORT {AR) 'FILED

1. Entity Nams Secretary of State
SIL-FIR CORP.
-;fvh—'\-c-ip'a;!;!?a;a ©f Business Mailing Address
3017 EXCHANGE CT., SUIITEC INT EXCHANGE CT., SUITEC
Coeeemem s e RERRA MR
2. Pincipal Place of Business 3. Maling Address
Suite, Apt.-lc".-etc. 7§Jﬁi€.mmr T 1st MOORE CR2EN34 (1D/05)
Ty & 5 City & Stat 4. FEI Numey 77§ [Apetedrar
y & St iy ate umner 59-1385508 %— -{_NGI .;ppﬁ'f{'ﬂi“
ze Country 2P Couniry 5. Certificaia of Status Dasred ?g-;gﬁfedéﬁ""a'

€. Mame and Address of Current Registered Agent 7. Name and Address of New flegistered Agent

Name

g&%%,%%%%k%HGEJCOURT SUlTé : Street Ad_c;r-e_ss {PO Béx Number is Nat Acceplatile}
3017 EXCHANGE COURT, SUITE C —
WEST PALM BEACH FL 33409

City ' o FL [ Zip Cede

8. Tno above narmed enlity submits this statement tor the Eutoose of changing its regietered office of registarad agent, or both, in the State of Florida, 1 an familiar with, and aba;
the obligatians of registered agent. . _

SIGNATURE
Symature. yped o proted name of regstered agent end Wic £ applcatic (NGTE Ragstered Agem Signatre repied when reinstalyg) OmiE
- FiLE NOW!" ! FEE ’S A$T5&UUT:\_, : 8. Election Campaign Financing $5.00 May £

~ o After May 1, 2006 Fee Will Re 355000, . . Trust Fung Cominbuten, [ Added to Feas
Make Check Payable to Florida Department of State

10. o OFFICERS AND CFIECTORS iR ] "ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

g D 7 selete ThE [} Crange [T Adz
NAME SILC,RUDOLPH W NAME gﬁ o0 15383

STREET ADDRESS {320 N. COUNTRY CLUB DR. STREET AJORLSS Déflf._-igg--glgﬁ’f%ﬂlE 150,00
Civy-S1-2Ip WEST PALM BEACH FL o CI-57- 2P

THLE D {7 petete i O change [ Aadiiie.
NAME FIRTH,MALCOLM ’ HAME

STREE? ADDAESS {16 GATE HOUSE RD. ’ STREEY ADRESS

CIvy-51-1P SEA RANCH LAKES FL ) Ciry-s7-21P -

TH 1 pegte SITLE ' 3 Crange A
MARSE HAME

STREET ADDRESS STALET ADORESS

CITY-§T- 2P CITY -ST-I7

TiE T pesete e + Ol changs [ Adwi,
HAME MAME ’

STREE] ADDRESS STAELT ADDRESS

CTY-Si- 7P orY-§1-29

e [ peete TRLE Tl change [ Aada.
NAME WAME

STREE | ADORESS STREET ADCRESS

GITY-ST- 2P Ty - Si- o

T [ pelate TiLE 3 Change T3 Adiiie
HAME BAME

STREL] ADURESS STRCET ADDRESS

CITY-S7-2IP CH¥-ST- 2

12. { heseby certify that the informalion supplied wilh This fiing does nol qualify for the exemplions contained in Section 119, Florida STalutes. | further centify that the infermation
indicated on Uus report or supplemental report IS true and accurale and thal my signature snall have lhe sams legal eflec! as if made under oath, that | am an officer or director
at the cararatian ar the receer ar trusiea empowerad to execute this repart as required by Chaptes 607, Flanda Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attach L with an addrass. withalt-etheg ke empowerad.
SIGNATURE: ﬁ _ N\, R Spe (~Bo-0&

I Ry MW IEN I b e W T B Wb e 51 B B BB P od i s pee oS -




