2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P00000028708

1. Entity Name

ROSALIE GUARIO SILVESTRI, P.A.

Secretary of State

(05-02-2007 90070 010 ***150.00

Principal Place of Business Mailing Address ,‘: veT-

55 NE 5TH AVENUE, SUITE 50 55 NE 5TH AVENUE, SUITE 501

BOCA RATON, FL 33432-5500 BOCA RATON, FL 33432-5500

RS T[T LT
Suile, Apt. #, elC. Suite, Apt. #, atc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For

65-0997679 Not Applicabie

e Country Zp Country 5. Ceniificale of Status Desired 0 Eeae. gesm'ﬁgedémna'

glstered Agent

7. Name and Address of New Registered Agent

6. Name and Address of Current Re:

TRONCONE, MONIQUE CPA
499 E PALMETTO PARK RD
207

BOCA RATON, FL 33432

Name

Street Address (P.O. Box Numbar is Not Acceptablg)

City

FL Zip Code

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

the obligations of registered agent. *

SIGNATURE

. ’P‘Signalure‘ typed &r prinisd name of regestered agent and

litg 1f appkabke,

INCTE Reguslercd Agerl signature requued when «gingtaning) BATE

T
e

"FILE NOW!II! FEE IS $450.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME VP . O Delete T1LE [ Change [ Addition
NAME SILVESTRI, ROSALIE GUARIO NAME

STREET ADDRESS | 4171 SW 135 AVE. STREET ADDRESS

CIFY-ST-2IP DAVIE, FL 33330 CivY-ST-71P

TMLE VP [ Delete HILE [ Change [ Addition
NAME SILVESTRI, MIKE NAME

STREET ADDRESS | 1656 SW 109TH TERRACE STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33324 CITY-ST-2P

ME O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE] ALDRESS

CiTY-ST-21 CITY-S1-2IP

TITLE 7 Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2 CITY-§1- 4P

TIMLE [ Ceiete L [ cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-ST-2IP CITY-S1-2IP

TITLE 7 Detete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CIY-$1-2IP

12. | hereby certity 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 signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recsiver or rustee empowered to execule this reporl as required by Chapter 607. Florida Statkes; and thal,my name appears in Block 10 or Block 11 if

changed, or an a@ﬁ with a0 address, with all other like emﬁowered.
SIGNATURE: é ,E (LA

“0|0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FEICERDWGIRECTOR

Data ¥ Drytime Prigre #




