2008 FOR PROFIT CORPORATION FILED

"' ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # P00000087521 Secretary of State
1. Entity N
SILCON. INC. 01-30-2008 90032 018 ***150.00
Principal Place of Business Mailing Address '
2925 NW 97 CT 2925 NW 97 CT
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712 4001 3759
R R AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apohed For
B65-1057496 Not Applicable
Zip Country 2 Countey 5. Certilicate of Status Desired | Eg'gg‘lﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame _

CATERBETTI, MARIA A

2926 NWS7 CT Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL Zip Code

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

SIGNATURE
Signaiwre, typed o pninted naire ot tegisterec agent anc il 4 apolicable {NOTE Hagss'sred Agnnt sigratueg naoured whien rerstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Detese TILE T crange  [7] Additien
NAME CATERBETTI, MARTA ANGELICA NAME
STREET ADDRESS | 2925 NW 97 CT STREET ADDHESS
CITY-5T-2IP MIAMI, FL 33172 CITY-§T- 219
TLE (3 oelste LE [ charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-ST1- 2iP
TILE [ Deleie fe T change ] Adeition
HAME ) HAME
STAEET ADDRESS STREET ADDRESS
Ciy-S1-21F CIY-SI-21P
TLe [ nelete TITE {1 Change [ Aadition
NAME RAME
SIREEI ADORESS SIREE] ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O Gelete TITLE []Change [ Addition
NAME HAME
STREET ADDRLSS STREET ADERLSS
CITY-ST-ZP CliY-S1-21°
e [ pelele MILE [ change [ Audition
NAME HAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST1-2iP

12. | herepy certify that the information supphied with this filing does not qualifyfer the exempiicns contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemeantal report is true and & te grathat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowerad e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with e empowered

.

SIGNATURE:

E OF SIGNING QFFICER OR DIRECTOR Dae Dayline Phione ¥

SIGNATURE AN?I\‘EG




