2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000081056 Apr 23,2008 08:00 AM
1. Eniity Narme X Secretary of State
DESILVA COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

P.0. BOX 530096 P.0. BOX 530096

DEBARY, FL 32753-0096 DEBARY, FL 32753-0096

VA0 A

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aol For

05-0625020 Not Applicable
- ; $8.75 Additional
S. Corlilicate of Status Desired | Foo Required

6. Name and Address of Current Registersd Agent

DE SILVA, PAUL S DO NOT WRITE

2853 DOE RUN TRL

ORANGE CITY, FL 32763 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of ragisiersd agent and btie i applicadle [NOTE Aagisterad Agent signature requirsd when roinsiating) . DATE

9. Election Campaign Financing $5.00 meyBe
“ﬂ.f %Eyﬁoglo%aFE;'&f;bs: .3350 00 _ Trust Fund Contribution. Added to Fees

10. OFFICERS AND OIFECTORS [ ' T

WIILE PD

NAME DE SILVA, PAUL S
STREET ADDRESS | 2853 DOE RUN TRL
CITY-ST-21P ORANGE CITY, FL. 32763 UDDDDDEI

4

G
U

e
v-j...bq.

TMLE 5/ 12/08~50
NAME
STREET ADDRESS

CiTY-SI-2IP

HITLE
NAME

amsian DO NOT WRITE

- IN THIS SPACE

NAME
SIREE] ADDAESS .
ciry-s1-21

TNLE

NAME

STREET ADDRESS
CITY-51-ZiP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on this report or supplemeantal raport is courate that my signature shalt have the same legal effact as if made under oath; that | am an officer ar director

of lhe corporation or the receiver of trustee e ered igfexecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/
changed. or an an attachmeant with an addpeSs, with all4fher like am, red.

SIGNATURE: ——s Ly, / 08 356 -§75-<a23

SIGNATUAE AND TYPED OR PRINTED NAME OF EIGRING OFFICER OR DIRECTOR ]/Dm Daybme Phone §




