FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000005595 01-20-2006 90028 001 ***150.00

1. Entity Name
THE BROTHERS SILVA, INC,

Principal Place of Business Mailing Address b U “ Ugeuu

14830 NARAN!A LAKES BLVD P 0 BOX 901353
3N HOMESTEAD, FL 33090
HOMESTEAD, FL 33032

Suite, Apt. #, al;. Suite, Apt. #, alc. 01092006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
32-0053539 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O ?g';g‘lﬁf:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 Name
SILVA, DAYMAO
14830 NARANJA LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
3N
HOMESTEAD, FL 33032
ity FL l Zip Code

itk 913 LUV RN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o prntad name of registered agent and Utle d apohcable. (NOTE: Regsiered Agani signalure required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD d O oetete YINLE O Change [ Addition
NAME SILVA, DAYMAC NAME
STREET ADDRESS | 14830 NARANJA LAKES BLVD 3N STREET ADORESS
CIFy-S1-29 HOMESTEAD, FL 33033 CiTY-51-21P
TITLE D O3 petele e [ Change [ Additien
NAME SILVA, DUDLEY NAME
STREET ADDRESS | 14830 NARANJA LAKES BLVD 3N STREET ADDRESS
CITY-50-2P HOMESTEAD, FL 33033 CirY-51-2P
TMLE O Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2P CITY-5T-2IF
TILE T oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
mEe 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-81-21P
WILE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12, | hereby cerily that the informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shalt have the sams legal affact as if made under oath; that | am an cificer or director
of the corporation of the receiver of trustes empowerad o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: |/’ //4}/@5 _ 7Ly )ZDG 551167/

SIGNATURE-AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR ytrme Prone 8




