2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M36296

1. Entity Name

EM SIL ENTERPRISES, INC.

Principal Place of Busincss

1440 NORTH POWERLINE ROAD
POMPANO BEACH FL 33069

Mailing Acdrcss

1440 NORTH PCWERLINE ROAD
POMPANC BEACH FL. 33069

2, Principal Place of Business - No P.O. Box #

3. Mailing Addiross

FILED

Feb 22,2007 08:00 AM'
Secretary of State

WSROl

Suite. Apl #, a1 Suite. ApL. #.clc. 1st MOORE CR2E034 (10/06) -

Cily & Stale City & Stato 4. FEI Number [Applicd For ‘
59-2700483 | Net Applicable

Zip Counlry Zip Counlry $8.75 Addiionat !

5. Cerlificate of Status Desircd O Feo Requited |

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

SILVERI, MICHAEL
1440 NORTH POWERLINE RD.
POMPANO BEACH FL 33069

Namo

Slreel Address (P.Q. Box Numbor is Not Acceptable)

City

FL Zip Code

8. Tho above namad cniily submis this stalement for the purpose of changing its regislerad oifice o ragistered agent, or bolh, in the Stalo of Flonda. | am familiar with, and accepl

tho obligalions of regislerod agent.

SIGNATURE

Signature. typed or panled name ol jegstared agant axd vk appheoble.

FILE NOWII! FEE IS $150.00

{NOIT: Regsterod Agent siqnaiang raquired whan rginstat nyg) NATE ‘

9. Eleclion Campaign Financing

$5.00 may Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trusl Fund Conlinbulion.

O

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nur P.D O Delele m O change [ Additon
NAM! SILVERI, MICHAEL NAM! HONONNEA DS TE
sincE i ADnit s | 1440 N. POWERLINE RD. IR ADDRESS AT AP RNAPI—0Rd 120 N
GIry-s1-71P POMPANO BEACH FL 33069 CHY-$1-2IP TS e e R
i VP,D O Delete i [ change [ Addinon
NAME FRISICARQ,, MICHAEL NAME
strecrapencss | 1440 N.POWERLINE RD. STRFIT ADDRESS
CITY-§1- A7 POMPANC BEACH FL. 33069 Chy-s1-71P
IITLE [ pelere THr O change [ Addition
NAMI NAME
STRECT ADDRY S8 ST ADDIESS
CITY-SI-A11 CHY-$i-4r
e O Delse [ wr O change [ Aatition | -
NAMI NAMI .
SIRLE L ADIN 55 SIBEL T ADDRESS
CITY- 81-7IF CIIY-S1-21P
TITLE 3 Detele Tk, O Change [ Addiiion |
NAMI NAMI® !
STREET ADDHESS SIRLLT ADDRESS
CITY - §1-21r Clly-s1-2IP
e O peiate nmr [C) Change [ Addition
NAME NAME
STREET ADDAESS SIRELTADDRESS
CITY - 51- AP CIFY-S1- /1P
12. | horoby corlify Ihat tho information supplied wiln this filing does not qualify for tha exomplions contained in Section 119. Florida Statuies. | furlhor cerlify that tha information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same lega effect as if made under oath; that | am an olficar or direclor
of tho corporalion or tho roceiver or Irusioe empowered to oxocule this roport as required by Chapler 807, Florida Stalulos; and thal my namoe appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: YO T8 -G/ 522
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dae Caytima Phone &




