2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name/-

SILCQ,COM, INC.

DOCUMENT # P01000040743.

Principal Place of Business

3425 WEST POINT DRIVE
COOPER CITY FL 33026

Mailing Acdress

3425 WEST PCINT DRIVE
COOPER CITY FL 33026

2. Principal Place of Busingss

3. Malng Address

FILED
Jul 31, 2006 08:00 ANV
Secretary of State

AR

HAUSMAN, HARRY M ESQ.
235 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Sute. Apt. #. etc, Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber o2 9099170 Appled For
Not Applicable
20 Country Zp Country 5. Certificate of Stalus Dosred i $8.75 Adational
' Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Straet Address (P.Q. Box Nurnber s Not Acceptable)

City

Zip Code

FL

obhgations of registered agent,

SIGNATURE

B. ihe above named enity submits this statement for the purpose of changing its registerec oftice or registered agent, or both. in the State of Florida. | am familar wihy, and accept the

Sgrature, typad or prmed name of regstered agent and Ule it apphcable.

{NOTE: Regrstarea Agont signalire reaured when renslalng)

DATE

S

K Make Check i yable fa. Flurlda Departmenl ‘of Stat

8.607.193(2}{b), ¥.S., allows for the waiver of the $400.00
late fee. By checlang this box, the corporation certifies it dia
not recewe pricr notice. Fee to file 1s $150.00.

|

9. Elechon Campaign Financing

$5.00 may Be
Added to Fees

|

Trust Fund Contribution.

10 QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TIMLE PD 7 celkete TmE [ change [ Addition
e GAVRILOIU, SILVIA v LODOnS 72597

sTReE] AGDRESS | 3423 WEST POINT DRIVE STREET ADDRESS 1 ffﬁ‘}?;:_..;"ifﬁﬁﬁﬁ_rlrn £E0_ 76
orv-si-ze | COOPER CITY FL 33026 oY -ST- 2P P

TILE VSDT [ pelete HILE [ Change  [] Addition
v GAVRILOIU, LUCIAN -

sTREET AnpRess | 3425 WEST POINT DRIVE STREET ADDRESS

CITY-ST-ZIP COOPER CITY FL 33026 CITY-S7-2IP

IME [ pelete WILE [ tnarge ] Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T- 7

TMLE [ Deiete T6LE [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIv-5T- 2P av-sr-zp

TME [ Delete TME O change [ Acdstion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST- 2R any-§1. 2P

e - O petee TIE [T change ] Addien
WAME NAME :

STREET ADDRESS STRECT ADDRESS

CY-S§1.71P CITY-§T. 7P

changed, or on an alachment with an a

SIGNATURE: _~_

er hke empowersd

12. | hereby certty that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
ngdicared on 1his report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or diractor
of tha corporation or the recewer or trustee empowd&gd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Block 11 if

rass, withrd

7//2 9/0é

/§IGNATUHE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytrng Phone #



