2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O6000010784

1. Entity Nama

SILEXA SERVICES INC. Yoo vt
Principal Place of Business Mailing Address

7439 HIGH LAKE DRIVE 7439 HiGH LAKE DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 AN
Secretary of State

OO

5. Certificate of Status Desired O

01042008 No Chg-NP CR2EQ37 (4/06)
4. FE| Number Applied For
37-1530622 Not Applicable
$8.75 Additional

Fee Required

4. Name and Address of Current Reglstared Agent

GAY, CHRISTINE D
7439 HIGH LAKE DRIVE
ORLANDO, FL 32818

‘DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE MW—: ® @ a’u

‘//QO/OK T

. Sigrature, typodoronmadrwmnimnlsmdmnndhwdupphubh {NCTE: Regrstared Agen! signanne recuired when ranttabng) ', .
Filing Fee Is 5'61.25 T ~|-" 9. Eloction Campaign Financing’ _ $500 MayBe | . . 7,
. Due hy May 1, 2008 Trust Fund Contribution. Added to Fees - .
10, QFFICERS AND DIRECTORS 4
L “|D o . f
RAME. CHING, LUCIEN Q ”

STREET ADDRESS | 3169 DASHA PALM DRIVE
CIvY-sT-2P KISSIMMEE, FL 34744

THE D

NAME GAY, SCHONTA T

STREET ADORESS | 3610 QUAIL HOLLOW DRIVE
CIFY-ST. 2P HEPZIBAH, GA 30815

TITLE D

RAME COPEMANN, CAROLYN
SIREET ADDRESS | 7133 HIAWASSEE BT CLR
ciy-§t-2p ORLANDO, FL 32818

TILE

NAME

STREET ADDAESS
CIFY-SI-2IP

e
NAME

STREET ADDRESS
CITY. ST.2IP

GLE . .
NAME T e L - i
STREET ADDAESS e fupt ! w EECTE N

ON-51-P 0 i 5 oy o0 T

F P e T L
Bl -l of sl
UDNOAGE1 7540
(51 3. DR-oon4n-ans 81,25
Ry - ’
051 3/08-50048-005 Bl.20

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this lllln doss not qualify for'the exsmpnons contairied’in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or diractor
of tha corporation or the receiv ort stee empowered o executs this repon as raquired by Chapter 617 Florida Statutes; and that my name appsass in Block 10 or Block 11 if

mmhjii

changed, or on an afdress, |th all other like empowered.

Jhobt ] gob

SIGNATURE: _Z/ \L Arm_m,aga@vnmmmmmm

s



