2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000023927

1. Entity Name
SILVERADO ENGINEERING CONSULTING, INC,

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90085 028 ***150.00

Principal Place of Busingss

12277 S.W. 55TH STREET, SUITE 903
COOPER CITY, FL 33330

Mailing Address

COOPER CITY, FL 33330

12277 SW. 55TH STREET, SUITE 903

R AN e

2, Principal Place of Business - No P.O. Box # 3. ‘Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, ate. 01042007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

02-0560725 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired [ 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GOMEZ, LUIS ANGEL SCHROEDER, BLANCA DORA o

6330 FARRAGUT ST
HOLLYWOQOD, FL 33024

Street Address (P.O. Box Number is Not Acceptable)
14269 NW 19TH STREET

Zip Code

FL

City
EMBROKE PINES 33028

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent and BUB If applicabla,

(NOTE: Registared Agent signalure required whan renstanng) CAlE
FILE NOW!Il FEE IS $150.00 9. Eiection Cameaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD Xoelete e PSTD X change  [J Addition
NAME GOMEZ, LUIS ANGEL HAME SCHRCEDER, BLANCA DORA
STREET ADDRESS | 6330 FARRAGUT ST STREETADDRESS 1 4269 NW 19TH STREET
CITY-57-2IP HOLLYWOOD, FL 33024 CiTy-ST-ZIP EMBROKE PINES. FL 313028
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TME [ Detete HE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TIE O Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Giry-ST-21P
ThLE O oefete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1.21P CITY -ST- 2P
e 1 Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12, | hereby cerify that the information supplied with this tiling
indicated on this report or supplemental report is true an

does not qualify for the examptions comained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or #fustee empoweyed to execute this repcrt as required by Chapter €07, Florida Statutes; and that my name appears it Block 10 or Block 11 4f

changed, or on an altachmaent with'an address, wittf all other like empowerad,

//u"’?//c—— '/47 /’
SIGNATURE: __ e b€ pranch DORA SCHROEDER 0

4 434 0465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-13-07,95
Date

Daytme Phone #




