2008 FOR PROFIT CORPORATION :
. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045821 Apr 16,2008 08:00 Al
1. Ennly Narne
SILMA EXPORT CORP Secretary Of State
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
UL#6 UL#6
2. Principal Place of Business - No P.O. Box # 3. Malling Acddrass
Suite. Apt. 4, ete. Swite, Apt #, Blc 18t MOORE CR2E034 (10/07)
City & Gtate City & State 4, FEr Number Appiisd For
06-1638636 Not Apglicable
P Couniry Zp Couniry 5. Cenficane of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
2D:3E3|_3CBIEI|-CI:-}?E|E|A_AAJ§€NUE Street Address (P.O. Box Number is Not Acceptabig)
UL#6
MIAMI FL 33129
City FL Zip Code

8. The above named &ruty submits this statement for the purpose of changing its registered office or registered agent, or otn, in the Siate of Flanda. | am familiar with. and accept
the olligalions of registered agent,

SIGNATURE

Cgnrture, byt o precod tame o g ieepd anert anrd

& | pl cazia, INOTE PeZustr1@0 AZOME 8 45l /elquiri venor o Ll g DATE

9. Electon Camnaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

—GFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE D J Detate TILE [ Change [ Acdition
NAME DEL CIELO, MAURD NAME HE 1”!”[’3 "llj:'ﬂl
STREET ADRESS | 2333 BRICKELL AVENUE #2111 CTREFT ADDRESS 04./23/0B-B00R0-004 150,00
CITY-ST- 2IP MIAMI FL 33129 CITY-51-2IP
TITLE 3 veate TILE [Z]Change [ Addition
HAME HAHE
STREFT ADDRFSS | STREET ADGRESS
CITY-ST- 712 GITY-5T-21F
et ™7 Detete TITLE T Change [T Audition !
PANE HaME
STREET ADDRESS STRLET ADDRESS
LTy - 5129 CATy-5T-2iP
e O pwete TITLE [ Change 3 Adlition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-21p GITY-S1-2P
TITeE [ Delete THLE ) [JChange [ Aadition
HAME HAML
STREET ADDALSS STRLET ADDRLSS |
BITY-S7-21P LITY-51-2
TmLE [ Deigte TLE [Scrange 3 Addmion
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CIY-S1-21P CITY-ST-2IP

12. | hereby cerfy that the information supphed with this filing does net qualfy for the exsmptions cortained in Section 119, Florida Statutes | furtner certily that the :ntormation
mclcaled on s report or supplementai raport is true and accurate ana that my signature shali have the same legal effect as if made under oath; that ! am an officer or director \
of the corporation or the receiver or trustee smpowered (0 execute P 1eport as required by Chapier 607. Fierida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment willy an address, with &l other like empowered.

SIGNATURE: =i cle (Cadlora /silvic detnedenas  Hintlog 305-858 SBor

SIGNATURE AND “PED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR Cata Rayt e Froon




