FILED
2007 FORERSRTEITRA™N Jan 19, 2007 8:00 am

DOCUMENT # 386747 Secretary of State
1. Entity Name
SIL-FIR CORP. 01-19-2007 90037 050 ***150.00
Principal Place of Business Mailing Address
3017 EXCHANGE CT., SUITE C 3017 EXCHANGE CT., SUTE C
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FI 33409
) ‘Jl | !

Z. Principal Place of Business - No P.O. Box # 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #. etc. 01162007

Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1385508 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O I?:gsqﬁm'
6. Name and A of C Reg Agemt 7. Name and Address of New Registored Agent

Name
SILC,RUDOLPH W
3017 EXCHANGE COURT, SUITE C Streel Address (P.O. Box Number is Not Acceptable)
3017 EXCHANGE COURT, SUTE C
WEST PALM BEACH, FL 33409

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing ils regisiered office or registered agem, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed or printed Name of regiskered agent and ibe i appicabi {NOTE: Regsterec Agent signature requived whon rainstatirg) DATE
8. Election Campaign Financing $5.00 Be
[l Wi 1 . May
mrF “Lfy'!'? 2007';5:; 3{%123 25050_00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete TLE [dcClenge ] Aadition
NAME SILC,RUDOLPH W NAME
STREET ADDRESS | 320 N. COUNTRY CLUB DR, STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL. CiTY-ST-2IP
e D X)eue e Clcrange [ Aodition
NAME FIRTH,MALCOLM NAME
SYREET ADDRESS | 16 GATE HOUSE RD. STREET ADDRESS
CiTY-S¥-2P SEA RANCH LAKES, FL ervy-51-2P
TMLE [ detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petete TRE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrIY-ST-2P
TILE O Detete TINE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete me Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cvY-ST-2P

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other like ed.
SIGNATURE: @w&) @—h L lC-C7  SLi-t%L=3\3

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR




