. FILED
2T MO ANNUAL REPORT o Ton Mar 26, 2007 8:00 am

DOCUMENT # NO6000010784 Secretary of State
1. Entity Name 6 ek o ke
SILEXA SERVICES INC. 03-26-2007 90061 026 70.00
Principat Place of Business Mailing Address
7439 HIGH LAKE DRIVE 7439 HIGH LAKE DRIVE
ORLANDQ, FL 32818 ORLANDO, FL 32818
S T (AR W AR AR R

Suite, ApL. #, etc. Suite, Apt. #, etc. 01062007  Chg-NP CR2E037 (12706}

City & State City & State 4. FE| Number Applied For

7‘ ISBO 62-2 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desved k™ fg'gfqmm‘a‘
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reqistered Agent
Name

GAY, CHRISTINE D MR
7439 HIGH LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of rogistened agent i title if &ppkcable, {NQTE: Ragirtarad Agant signaturc roguinod whan reingtating) DATE
Filing Foo is $61.25 %. Election Campaign Financing $5.00 mayBs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Deteta TILE I Change  [] Addition
NAME CHING, LUCIEN Q NAME
SYREET ADDRESS | 3169 DASHA PALM DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TME D 1 Detete TALE Jchange [ Addition
NAME GAY, SCHONTA T NAME
STREET ADDRESS | 3810 QUAIL HOLLOW DRIVE STREET ADDRESS
CITY. ST-2IP HEPZIBAH, GA 30815 CITY-51-2IP
Tme D 2 etete Tme CAROIN M MANN Blae O o
NAME GAY, DERRICK C NAME ?Isa M b r M
STREET ADORESS | 697 NW 20TH COURT STHEET ADDRESS
crv-stzp | POMPANO BEACH, FL 33060 avsie | QRLANMDO FL 3281F
TITLE ] Detete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P cIry-ST-2IP
TME 1 Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LoY-S1-2P CcAY-ST-TP
FMLE [ Delete TME [0 Change (] Addition
NAME NAME
STREET ADDFESS STREEY ADORESS
CITY-ST.2IP CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver of\rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attac! i address. with gl other like emmpowered.

SIGNATURE: Areys  Gry 3/9;;0_@4 Y07 mg_gf_-.m/é“

el



