2006 FO
' ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT #P01000103039

1. Entity Name

- SILVA BUILDERS, INC.

03-14-2006 90023 021 ***150.00

Principal Place of Business

4960 NW 165TH STREET
MIAME, FL 33014

Mailing Address

7333 MIAMI LAKES DR
STE 691
MIAMI LAKES, FL 33014

e T

T U

TR > v AR AR AR
_ 4960 NW 165 Street
Suite, Apl. &, etc. : s”'.‘et':“%_’*'f‘c‘ 02092008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
Miami Iakes, FL 05-0523171 Not Applicable
Zie Couniry 33‘6 14 CD[L;;;; 5. Certificate of Status Desired O Eg'lesqméuma]
6. Name and Address of Current Reglsterad Agent 7. Namea and Address of New Reglstered Agent
. Nama
AGOSTINHO, ADELINO SILVA
14399 SW 47 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed or printed name of regisiered agent and Like if applicabie.

" (NOTE: Reistered AQent $ignaiuns requited whan revsialing)

FILE NOWI!!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE CIchange [ Additien
NAME AGOSTINHO, ADELINO S NAME
STREET ADDRESS | 14399 SW 47 STREET STREET ADDRESS
GiTy-37-21P MIRAMAR, FL CITY-ST-2P
TITLE v O teete e [ change (] Addition
NAME AGOSTINHO, TANIA NAME
SIREET ADDRESS § 14399 SW 47 STREET STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL CITY-ST-%P ]
TIE 3 Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP
TITLE O vetete TilLE OcChange [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21 LATY-ST-Z3P
TILE 3 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ) // CifY-ST-2IP

12. 1 hereby certily that the information supplieddvi
indicatad on this report or supplemental regorfis
of the corporation or the receiver or truslgh
changed, or on an attachment with an g

SIGNATURE:

g Aoes not qualify for the exemptions conteined in Chapter 119, Rorida Statutes. | further cartity that the information
accurate and that my signature shall have the same legat efiect as if made under oath; that | am an offlicer or director

 execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 10 or Block 11 if
ther like empowered. /

Date T 7 Daytime Phore #




