FILED

2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000019147 07-21-2008 90032 004 ***150.00

1. Entity Name
SILVA STUDIO PHOTO & FRAME ART CORP.

AW e e - -

Principal Place of Business Mailing Aadress
1252 WEST 68TH STREET 1252 WEST 68TH STREET .o .
HIALEAH, FL 33014 HIALEAH, FL 33014 o
T SV RN ER GO A o
bof9b N 127 &7
Suite, Apt. #, etc. Suile, Apt. #, elc. 07162008 Chg-P CR2E034 (12/06)
Ciiy & Siate ) Ciiy & Siate 4, FE| Number Appliec For
A sl F N y FL 65-1079164 Not Applicable
Z2ip Country 2ip Country N i $875 Additional
33 orz D 4O & 5. Cerlificate of Stalus Desireo O P Raquirec‘lmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVA, MARIA E

6496 WEST 12 COURT Sueet Acaress (P.O. Box Number is ot Accepiable)

HIALEAH, FL. 33012

City FL I Zip Coce

8. The above namec eniiy submits this siaiement for the purpose of changing iis registered office or registered agent. or both. in the Staie of Florida. | am familiar with, and accep:
ihe obhigations of regisierea agent.

SIGNATURE
" Sgnamre. typed o prrted name of regstered agen: and tile ¢ applcable. (NOTE: Sepsterad Agent sygnatre required when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O Delete TINLE O trange [ Acdition
NAME SILVA, MARIAE NAME
STREET ADDRESS | 6496 WEST 12 COURT STREET ADDRESS
CITy-§7-217 HIALEAHM, FL 33012 Cy-si-a7
THHE VS 1 Delete TLE [ Crange [ Addition
NAME SILVA, RITAM HAME
SIREET ADDRESS | 68496 W 12 COURT SIREET ADDRESS
Ciry-S1-2i9 HIALEAH, FL 33012 CiY-ST-217
TIILE 5 1 Delete TITLE O crange  [] Addition
NAME SILVA, HECTOR NAME
STREETAODRESS | 6496 W 12TH CT STREET ADDRESS
CTY-51-2iP HIALEAH, FL 33012 CIy-sI-212
L ™ Delete TILE (] Crange [ Acuition
NAME MAME
STREET ADDRESS SIREZT ADDRESS
CTY-ST-21P CITY-S1-217
L 3 Delete n1LE O change [ Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIry-$i-212
TITLE [ Delete 03 [ change  [J Accition
NAME NAME
STREET ADDRESS SIREST ADIRESS
Ciry-SI-2P CITY-Si-21P

12. ! hereby cerlily that the in‘ormation suppliec with this filing soes not qualify {or the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer ot director
of the corporation o th 2iver or Tusiee empowered 1o execule this report as recuirgc by Chapiler 807, Florida Statuies, ane that my name appears in Bloc< 10 of Blogk 111

changes, 0f on an atiac i with an azqr. ith all other lixe empoweres.
-
I
T

SIGNATURE: A

i
SIGNATURE AND TYPED OR ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone # 7




