2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P01000073397 Feb 09. 2006 08:00 AN
by e Secretary of State
SILDECA CORP. ry
Principat Place of Business ’ ' 'M_ari-eng Address
2333 BRICKELL AVENUE UPPER LOBBY & 2333 BRICKELL AVENUE UPPER LOBBY &
o HAORER A
2, Principal Place of Business ’ 3. Mailing Adcress -
Suite, Apt. #, etc, i Suite, Apt. #, etc. i - 1st MOORE CR2E034 (10/05)
Culy & State Cily & Stala ) © T 1 & FEI Number 06-1638636 ::E:J::::i‘_ioi
Ze Cauntry Zp Country 5. Certificaie of Status Desired | g’ggqgﬁgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . T
ggag%%?ggasﬁ El\l’—gl&%fi UPPER LOBBY & Street Address {P.0. Box Number is Not Acceplable) T
MIAMI FL 33129 B
City i FL Zip Code

8. The above named entity submits s staternent for the purpose of changing is registered office or registersd Bgant. or both, in the State of Florida. 1am familiar with, and acoe
the olhgatons of registered agent. - .

SIGNATURE —— - - =
Zignaiure: typrd of prnted Pame of re@siered agent Bnd it # appicabla {NOTE Registared Agent signatuse requited whéli telnstating) - DATE

9. Election Campaign Financing $5.00 May ©
Trust Fund Conribution,  [3 Added to Fees

. FILE NOW!! FEE (S $15000
After May 1, 2006 Fee Will Be'$550.00° "
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. T RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
L D ' O teiete e UONORDE42TO28 Dowse  Da
NAME DE CARDENAS, SILVIO A [ 20, 0e~-8005 7013 150,00

STRECT ADORESS | 2333 BRICKELL AVENUE UPPER LOBBY 6 . STAELT ADPRESS

omy-StZP | MIAMI FL 33128 CITY-ST- 2P

e 3 Detete L ' CIchange  [JAw™
A HAME

STREET ADDRESS STAEET ADORESS

CTY-§t-2p QIrY-ST- 2P

e - ® T et nt T ' O] charge [ Aac
HAME _ HANTE. .

STREET ADDRESS STRLEY ADDRESS

CirY- ST. 7P CITY-5T- 2

e O Geféle e ' [ Change © [Jas
RAME HeME

STRCET ADDRCSS STREET ADDRESS

BiY-ST-2P LiTY-ST- 7P

me 7 Beiete nitE o ' [ Change ~ [ ée™
HAME HAME

STREET ADDRESS STREET AGORESS

CITY-ST- TP ciry 57z

TILE ' "3 Delee ¥ e o o ‘ D Change [ A
NAME NAE

STREET ADDRESS SIREET ADDRESS

CHY-ST-2 Ty - 5T-ZF

14 | hereby certfy that the information supplied with this filing does not gualify for the exemplions caftained in Section 113, Fiorida Statutes. | lurther certify that the infunmain
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corpazanon or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock
if changed, or on an attachment with an address, with afl ather like empowered.

SIGNATURE: _Zlecs df&(&cd&mu:jg;; Vio dE laadasas < /@ /Ofa 205-85858r
SIGHATURE AN TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR . O Davtima Fhong &




