2008 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000073397 Apr 21, 2008 08:00 Al
1. Entily Name
Secretary of State

SILDECA CORP.
Principal Place of Business Maiing Address
2333 BRICKELL AVENUE UPPER LOBBY & 2333 BRICKELL AVENUE UPPER LOBBY 6
2, Prnaipad Place of Business - No PO, Box # 3. Mailing Adcress

Suite. Apl #.eic. Sule, Apt. o, e 1st MOORE CRR2E034 (10/07)

City & State City & State 4. FEi Number Apphed For

06-1638636 Not Applicabie
ap Cauniry & Caantry 5. Certficate of Status Desired O ?g}.;fqﬁ:j;jﬂnnat
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

EE3S%E?CEF<N£_S!_’E{II_¥&%E UPPER LOBBY & Sreer Address {P.O Rox Nember s Not Acceptabie)
MIAMI FL 33129

City FL Zip Coade

8. The anove named entity submits this statement for the purpese of charging iis registared office or registared agent, or £otir, in the S of Flonda | am famitiar with. and accent
the cuhgations of reQisiered ayent.

SIGNATURE

CQRALLTe, Ty S OF DI 1A O ez Al ad sgert @ e | aipl catio AOTE Regisuren AGer [ e.0nnlurs equeesss wagr ol g DATE '

4 FILE: v FEE 1$'$150.00 4 , o
S et et T A T 9, Elaction Campaign Financin R
L% ARt May 1, 2008 Fos Will Be $550.00". * |- o oarcy 85,00 e e
'Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE [3 Change [ Aogion
NAME DE CARDENAS, SILVIO . NAME .
STREET ADDRESS | 2333 BRICKELL AVENUE UPPER LOBBY 6 STAEET ADDRESS LD g i !
oY S0 |MIAMI FL 33128 CIFY-ST 2P e AT AYH-011 150, 00
s, [ seate TITLE [ crarge  [] Amntion
HEHE HARE
STRFFT ADDRFSS STAFFY ADDRESS
CITY-51-217 CHY-ST-2ip
Tk [ oeee TILE D) change [ Addion
NAME HAME
STREET ADDRESS SIHEET SDDRESS
{aTY-S1- 217 CITY-5T- 24P i
10LE [ peigte THLE [ Change ] Addibon )
HAME HANML ;
STREET ADDRESS SIREET ADDRESS . |
GITe-ST-21P CITY-81-7IP i
THLE : [ Detele THLE ] [JChange [ Addition
HAME NERL :
STREE] ADDRESS STREET ADDRESS
CITY-S1-2F CITY-51- 2P
THF 7 pente TITLE [Michange 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY 51 2P CITY-ST- 2P

12. | hereby certify that the intormation suoplied waith this fiing does net qualdy fur the exemptions contained in Section 119, Flenda Statutes | further certity that the informiation
indicated on this report or supplernental rapart is true and accurate and that my sigrature shall have the same legal eitect as if made under oath; that | am an officer or director
gt the corporation or the receiver of trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 1C or Block 11
i charged, or on an attachrent wilh an address, with ail other like empowerad.

SIGNATURE: /26> e (atelons [sirni de Lazdevnr ne /06' 105 @S @560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Leate Day mz Fagoe ®




