2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 02,2006 8:00 am

DOCUMENT # P00000028708 Secretary of State
1. Entity Name
ROSALIE GUARIO SILVESTRI, P.A. 02-02-2006 90032 044 ***150.00
Principa! Place of Business Mailing Address
926 N UNIVERSITY DR 4171 SW 135TH AVENUE
CORAL SPRINGS, FL 33071 DAVIE, FL 33330 U U ﬂ 1 U
T v TN RS
Sulle. Apt. #, etc. Suite. Apt #, etc. 01232006 Chg-P CRZ2EQ34 (11/05}
City & State City & State 4. FEl Number Applied For
65-0997679 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 gg.;fqgsg;tiona}
6. Name and Address of Current Registered Agent I - - ——7."Name and Address of N;u; Registered Agent
= ’ Name
TRONCONE, MONIQUE CPA
499 E PALMETTO PARK RD Street Address (P.Q. Box Number is Not Acceptable)

207
BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement for the purpose of 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

Sigrature. typed of printed namo of registered agent ard e il applicable. (NOTE Regislered Agenl signature required when rarstasing DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bé $550.00 Trust Fund Coniribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VP 1 Delete its O Change [ Addition
NAME SILVESTRI, ROSALIE GUARIO NAME
STREETADDRESS [ 4171 SW 135 AVE. STREET ADDRESS
CITY-ST- 2IP DAVIE, FL 33330 CITY-S7- 7P
TILE VP ] Delete TITLE [ Change  [] Addition
NAME SILVESTRI, MIKE HAME
STREET ADDRESS | 1656 SW 109TH TERRACE STREET ADDRESS
CITY-Si-2IP DAVIE, FL 33324 CITY-ST-2IP
TITiE [ pelete TITLE [JChange [ Addition
NAME NAME
SIRLET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
it 3 Delete TILE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 7 peere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P CITY-S1-2IP
e [ petere TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI1Y-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sonatone: T g e300 (A 27 840

Daytime Phona #




