2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 621563 Feb 28, 2007 08:00 AM
1. Entty Name Secretary of State
NICK E. SILVERIO & ASSOCIATES, INC.
Prncipal Place of Businoss Mailing Address
6801 N.W. 77 AVE.,STE.404 6801 N.W. 77 AVE.,STE.404
T
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adadress
Suite, Apl. #, clc. Suite, Apt. #, ale. 15t MOORE CR2E034 {10/06)
City & Stato City & State 4. FEI Number _ Applied For
59-1986028 Nol Applicaie
2ip Country Zp Counlry 5. Certiflicate of Slalus Destred ) ?i';?qlﬁ?:;“mm
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agant
- Name
SILVERIO, NICHOLAS ERNEST, JR.
18020 S.W. 74TH CT Siroel Address (P Q. Box Number is Nol Accoplable)
MIAMI FL 33157
Cily " - FL ( Zip Codo

8. Tho above named entity subrits this statement for tho purpose of changing its regisicred offica or registored agen, of both, in tho State of Florida. | am familar with, and accep!
the obligations of regislered agent.

SIGNATURE
Signature. tyned of prntod naroe of regisierad agent and We © anpkeatte. {NOTE: Pegstated Agam Signalus renurss Whah TehsIEng) DATE
1
"TI;E NOW!I! FEE IS $150.00 9. Eleclion Campaign Financmg  $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Confribution.  [J  Added lo Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD 3 Detele Tl __ Oecharge ] Addition
NAME SILVERIO,NICHOLAS E., JR NAME ‘*QQDQDECU: ’gE? -
y - ey R |

sTRzeT aooress | 16020 SW. 74TH CT STRIET ADDRESS !.4-3("1.- Y 'j ' 3[’05-3._ Blu— !.-..-Iu N DQ
CIY-S1-21P MIAMI FL CITY-S1-2IP
NLE [ petets it [ change [T addilion
NAME NAME
STRIET ADDRESS SIREET ARDRESS
CITY-S1-2P CINY-S1- 2P
T ] Getete FIILE T Change [ Addilion
NAME, NAML X L
SIREET ADDRESS STRECT ADDRLSS
CATY -55-24% CITY-81-2IP
e [ Delete me [ change  [Z] Addifion
NAME NAME,
SIPEET ADDRE 55 SIRLET ADDRESS
CITY -S1-71p CITY-51- 21
m 7 Deleie TINE [Jchange [ Addition
NAME NAME
STRLET ADDRESS STRIET ADDALSS
CilY -81-2if CITY-81-2P
il [ celele e [ change 2] Addilion
NAME NAML
STRELT ADDRESS STREET ADDRISS
T -ST-2ip CITY-81-2IP

12. | hereby corlify that ihe infermalion supplied with this filing doas not qualify for the exemptions contained in Section 119, Fionda Statutes | further certiy that the information
indicatod on this repor! or supplgmental repor is true and accurale and that my signatura shall have the same legal effect as if made under oath: thal | am an officer ar dgirecior
of tha corporaltion or the receivgl or truglee empowered 1o execute this geport as roquired by Chapler 807, Fiorida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an aitach. t with ayf addfpss, with alt other likeerpBowered. 07\

SIGNATURE: £ AL /e 5. 20 7 /P10y /o/d

/’ SIGNATURE AND TYPED OR PRINTED NAME-8F 51GMING OFFICER OR DIRECTOR Date Daywre Phona ¢ 7




