~_ANNUAL REPORT (AR)
| DOCUMENT # 821563 ‘

FILED

1. Entiy Rlame Mar 06, 2006 08:00 AM
NICK'E. SILVERIO & ASSOCIATES, INC. Secretary of State
l,_g,,ﬁ. - ——
Principal Place of Business Mailing Address
8801 N.W., 77 AVE.,STE. 404 6801 N.W. 77 AVE, STE.404
e e l m‘ IMI Hm Hm Im 'ﬂ" w m |‘|“ I‘m m mu m‘m\ “ ‘“]
2 Princupal Place of Business 3. Maning Address
Suite, Apl. ¥, slc. Suite, Apt. #, ele. 1st MOQORE CRZEQ34 (1005}
Cily & Stae City & State 4. FO) Nurmioer Applied For
£5-1536028 Not ,&;,;,}.l-;,,
——-Z_IE B Couniry Fdls) Country . . _55.75 Additional
5. Cenibicate of Swatus Desired ] Fee Fequired
§. Mame and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent

Name

?Telb\;%ﬂéowN;%jL&S ERNEST, JB' Street Address (P.0O. Bax Nurghet is Mol Acceptable)

MIAM! FL 33157

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and aece;
the obligahons of registered agent.

SIGNATURE

Sigraiure. typed o prnted name of /egrsterad aqeni and Gie § anphcalile (NOTE Regatered Agoen sknaine iduunsS when wnstaling) DATE

T FILE NOWN FEE T 1E000.
- - After May 1, 2006 Fee Wil 80 $550.00 ... ...
Make Check Payable to Florjda Department of State |

B. Eigction Campaign Financing  $8.00 May 0
Trust Fund Contitoutian. 1] Added to Fees

0. HDFF{CEHS AND DIRECTORS | AR ADDITIGNS/CHAMGES TO DFFICERS AND DIRECTQRS IN 11
T Tro O pee 1 e Ol Crange [ J 4%
RAME SILVERIO,NICHOLAS E., JR NAME L P

: UUODUDSs 1306
STREE ADGRESS [ 16020 S.W, T4TH CT STREE] ADURESS 034 15/06-30057-017 150,00
CY-S1-2P | MIAMI FL CITY - §3- 2P ! - it
TmE [ oelete TnE O Change O Asmt
HEMT HAME
SHIEET ADORESS SIREET ADDRESS
CTY-§T-21 CiTY-T-2P
Tme O caete THiLE T Ghange [ petie -
NANE NAME
STREET AUDRLSS STRELT ATDRESS
CITY-ST-2P CIRY-ST-2P
T . 3 Detete HILE [ Charge [ Aiiita
HAMD HAME
STREET AJDATSS STREET ADDRESS
CITY-51-2IF CITy-51-2
T 3 Deiete THE [JChange [ 2%
N A
STREET AGDRESS STREET ADORESS
GITY-5T- 219 CITY -57- 2P
O T Betere it [JChange [ Addtin
NAME HAME
STREET ADDRESS STRELT ADLRESS
oY-ST-ZP CATY-ST- 2

12. 1 herely certify that the infarmatan supphed with this tling does not quaiify for the axempiions contained m Section 119, Ploride Slalutes. 1 further ceriily that the infarmation
inchcated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effact as if made under oalh, that | am an officer or direclor
af the corporation or the ret:37rqr frusiee empowared o xejﬁ this report as sequired by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Black 11

3

if changed., or on Bn attachmentvith anfaddress, with all Ahher e empowered. (XT"

7 C N A 7 ol Mol o ho e Y, S
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