' ' FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005565 01-16-2007 90193 043 ***150.00

1. Entity Name

THE BROTHERS SILVA, INC,

Principal Place of Business Mailing Address TUUULDIL
14830 NARANJA LAKES BLVD P 0 BOX 901353
3 HOMESTEAD, FL 33090

N
HOMESTEAD, FL 33032

Suite, Apt. #, eic. Suite, Apt. #, elc. 01102007 Chg-P ' CRIEC34 (12/06)
City & State City & State 4, FEI Number Applied For
32-0053539 Not Applicable
Zip Country Zip Country . i $875 Additional
8. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, DAYMAO
14830 NARANJA LAKES BLVD Strest Address (P.Q. Box Number is Not Accepiabla)
3N
HOMESTEAD, FL 33032
City FL | Zip Code

8. The above named entity submits lhis stalement for the purpose of changing its registered office or registerad agent, or balh, in the State ol Florida. | am familiar with. and accapt
the cbligations of registered agent.

SIGNATURE
Signature. yped o prnled name of regrstered agent and Lie if ApDheabie (NGTE Regsiered Agent Signature requirdd when renstaing) DATE
FILE me!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Foee will he $550.00 Trust Fund Contribution. O  AddedtoFees
190. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JNLE PD ] Delete TITLE [ Change [ Addition
NAME SILVA, DAYMAOQ NAME
STREET ADDRESS | 14830 NARANJA LAKES BLVD 3N STREET ADDRESS
Ciry-S1-AP HOMESTEAD, FL 33033 CITY-ST-2IP
TIMLE D [ Delete TITLE O change [ Adcition
NAME SILVA, DUDLEY NAME
STREET ADDRESS | 14830 NARANJA LAKES BLVD 3N STREET ADDRESS
CITY-§T- 2P HOMESTEAD, FL 330332 QITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CTY-ST-2IP
TILE [ Detete TMLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-S7-2IP
TITLE 2 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- &P CITY-$1-2P
1ILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABORESS
Cily-51-2IP CITY-S1-2P

12. | hereby certify thal the information supplied with this hlin‘? does not qualify for tha exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add, ~with all other like empowarad.

SIGNATURE: ( j o /’//o [oZ ( 7862550161

snennuWn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




