2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # P02000087104

1. Entity Name
SLV-SILVA CONSTRUCTION, CORP.

ecretary of State

(04-03-2008 90023 008 ***150.00

Mailing Address

2430 SE7 PL
HOMSTEAD, FL 33033

Principal Place of Business

2430 SETPL
HOMSTEAD, FL 33033

Saap

A

e DU e S 02182008 NoChg-P  CR2E034(11/05)
‘- . R D{O ) NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
N ' S T 35-2177891 Not Applcable
_‘,‘ S ! L i, 5. Certificate of Status Desired | Eg-gsq&:ﬁﬁma'

6. Name and Address of Current Registerad Agent ¥ W

SILVA, CAMILO
2430 8E7PL
HOMSTEAD, FL 33033

.

IN;THIS SPACE . . .

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

the obligations of registered agent.

| SIGNATURE

Sigrutune, typed & peited hame of regisimed agand and e | appbcable. (NOTE: Heg

2

Agent sig

requred whan )

#~FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS |

ME P

NAME SILVA, CAMILO

STREET ADDRESS | 2430 SE 7 PL

CITY-ST. 2P HOMSTEAD, FL 33033

s

SILVA, BEATRIZ

2430 SE 7 PL
HOMSTEAD, FL 33033

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

MAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME Fe

NAME
STREET ADORESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

PP, .

i,
E

IN THIS SPAGE

g

rial report,
trustee

rue an

of the corporation or the rec

changed, or on an attachm -rered.

12. | hereby cerlify that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repoart or suy| ;
i

curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3 0F

SIGNATURE: \[[

SKINATURE AND TYPED OR PRINTED NANE OF SIGNmf OFFICER OR DIRECTOR

Date Daytime Phone #




