| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P01000103021 05-01-2006 90354 017 ***158.75
1. Entity Name
SILVESTRI'S DESIGN CORP.
Principal Place of Business Mailing Address T
13732 SW. 152 5T 13732 SW. 152 8T.
MIAMI, FL 33177 MIAMI, FL 33177
e v AGCE AL AN A
Suite, Apt. #, elc. Suite, Apl. # etc. 04282006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FE! Number Applied For
65-1149168 Not Applicable
Zin Country Zin Counlry 5. Certificate of Status Desired .B’\ E‘g';fqﬁi‘ﬂ‘b“‘"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
SILVESTRE-JORRO, MONICA M
14631 SW 152 ST Streal Address (P.C. Box Number is Not Acceptabile)
MIAMI, FL 33177 -
City FL I Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.
RELY o

SIGNATURE a
Signature, typed o(d:mlad name of registered agent and titks if apphcabie, (NOTE: Registered Agant sipneture required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. D Added to Fees
. t
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ] s - ] Detete TIE {J Change  [] Aodition
NAME SILVESTRI-JOBRO. MONICA RAME
STREET ADDRESS | 17610 SW 146TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-51-2IP
TMLE D ' ] Gelete TILE [ thange [ Addition
NAME JORRO, MARIAMC NAME
STREET ADDRESS | 17610 SW 146TH COURT - STREET ADORESS
GiTY-ST-21P MIAMI, FL 33177 CITY-ST-2IP
TITLE D . . [ pelete TILE [JChange ([ Addition
NAME SILVESTRI, SARA M NAME
STREET ADDAESS | 17610 SW 146TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY - ST-2IP
TLE O Delete TALE [ thange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TMLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2ZIP
TMmEe 0 pelete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hareby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an olficer or director
of the corparation ar the recaiver or trustee empowered o axacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wit with all othar li wared.

SIGNATURE:

O -2 7 -0 b (305)r51-444)

SIGNATURE AND TYPED OR PRINTED NWNING BFFICER OR DIRECTOR Date Daytime Phone #

S~



