.

FILED
_. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecrefary of State

DOCUMENT # P00000087521 04-16-2007 90066 014 ***150.00
1. Enity Name
SILCON, INC.
Principal Place of Business Mailing Address . v q VULV
22563 SW 66 AVENUE #10 22563 SW 66 AVENUE #10 e ‘
BOCA RATON, FL 33428 BOCA RATON, FL 33428 R ; PR g
TS Ty [T A0 0 TGS
2973 ww a7ex A2s OW 47¢T
Sute. Apl. 4. . 5”"”' Aot 8. ote. 01272007 Chg-P CRZE034 (12/06)
ity & State City & Slate 4. FE) Mumber Applied For
7&' { L. M {, Fu 65-1057496 Not Applicable
Z“}-S {12 C%_e é""-s V12 c% = 5. Cerblicate of Status Deswed [ fesozi l:‘if:d“‘"‘"
8, Name pnd Addreyo of Current Registored Agent 7. Name and Addross of Naw Registered Agent
Name
PINES, GUSTAVO A ESQ CATER BET, MARA A.
3301 PONCE DE LEGN BLVD . Streel Address (P.O. Box Number is Not Accepiabte)

CORAL GABLES, FL 33134

2025 NW A7 eT
Y Al mo FLJ 4572

, The abovo namad enmy suomits 164 ;mmenl for tho purpose of changing ils registorod oflice of registered agent, or both, in the Siate of Flarida. | am famihar with, ang accapt

LBt e o (Brienerd AGert and Whe i apokcaPie [NOTE, Apgrciarnd Agunt mgraluee rogurec when remaling) OATE
NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fos will he $550.00 Trust Fund Contribution. O AddedtoFees

10.. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

me - DPS ] Delet e O change {1 Addition
NAME CATERBETTI, MARTA ANGELICA HAME

STREET ADDRESS | 2025 NW 97 CT STREET ADDRESS

CITY-ST- B MIAMI FL 33172 CiTY-S1- 2P

WILE [ Detere L O Crange [ Addition
NANE HAME

STREET ADCRESS STAEET ADDRESS

CRY-83-20 CiTY-51- 2P

TE 1 Detee NRE Jchanga [ Adoition
NAME ' NAME

SIAEET AODRESS STREET ADDRESS

CTY-51-2P CITY-ST-2¢

iIME 0 Deee nne O change ] Addition
HANE NavE
o SYREET ADORESS SIALE] ADORESS

CHTY-§T-ZP CHY-SI- 2P

ImE O veiete TNE Clchange O Addihon
NAME HAME

STREEY ADCRESS SIREET AQDRESS

CHY-S1-2P Ciry-si-2p

TLE T Delete TNE [l change [ Addibion
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CIFY-51-2P CIry-s1-2P

12. | heraby certily that the information supplied
ingicatad on IKIG regort ar supplernen:al e 3
ol iha corporation or the recaiver or trpst n ¥
changed. of on an allachmepi wilh 20 Ay

SIGNATURE: _////

FOALRITTE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DVECTOR Date Duybrra Prona ¢

courale and that my signalure shall have the sarme legal eltect as if mate under oath; thal 1 am an officer or diractor
d to Axecule this report as required by Chapler 607, Florida Statutes; and thal ty name appears in Block 10 or Black 11 il

ih this tiling does nat qualfy for tha exemphons containag 1n Chapler 119, Flonga Statules, | turther cenify thal the inlormation
E’s lrug_aﬁ
5. with alt otfer fke empowered,

&  Apr 16,2007 8:00 am



