2008 FOR PR
ANNUAL-REPORT

FIT CORPORATION

DOCUMENT # FO5000000015

1. Entity Name

SILVA BROS. INC.

Principal Place of Business Mailing Address

4125 CLEVELAND AVE
SUITE 1845
FORT MYERS, FL 33801

151 NORTH DARTMOUTH MALL
NORTH DARTMOUTH, MA 02747
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FILED
Mar 17, 2008 08:00 A
Secretary of State
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02282008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
05-0498438 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Foo Raqwre 3

5. Name and Addran of Current Raglstnrad Agant

SCIARRETTA, STEVEN
2300 GLADES ROAD, #302 EAST
BOCA RATON, FL 33431
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8. The above named entity submits this siatement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalura. lyped or printad name of registerea agent and (its if applicable

{NOTE Registarad Agent signaiure requirsd when renslalingy

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 moyBe
Added to Feas
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10. OFFICERS AND DIRECTCRS I
TI5LE CPT

NAME SILVA, LOUIS

STREET ADDRESS | 151 NORTH DARMOUTH MALL
CITY-ST-21P DARTMOUTH, MA 02747

TMLE VCS

NAME SILVA, JOYA

STREETADDRESS | 151 NORTH DARMOUTH MALL
CITY-ST-2IP DARTMOUTH, MA 02747

T D )

NAME SILVA, EDWARD ]
STREET ADDAESS | 151 NORTH DARMQUTH MALL
CITY-$T- 2P DARTMOQUTH, MA 02747

THLE

NAME

STREET ADDRESS

CITY-S1.2IP

TILE

NAME

STREET ADDRESS

Y- 57-7P o ..
TITLE

NAME

STREET ADDRESS

CITY-ST-2P
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12. | hereby certily that the information supplied with this filiry

of the carporation or the receiver or tru

changed, or on an attachment wi address, with all other like empowered

does not qualily for the exemptions contained in Chaplar 119 Fiorlda Stalules ! 1ur=her cermy that the information
indicated on this raport o supplemental repon is frue and accurate and that my s:gnature shall have the same legal effact as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

340-0%

SIGNATURE;
<&

SIGNATURE AND TYPED OR PRINTED NAME OF !Im@'roﬂ

Cate Dayilma Phone #
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