FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000005595 04-28-2008 90382 036 ***150.00

1. Entity Name
THE BROTHERS SILVA, INC.

]

Principal Place of Business Mailing Addrass 4 0 0 8_53_5 ‘d

14830 NARANIA LAKES BLVD P 0 BOX 901353
3N HOMESTEAD, FL 33080
HOMESTEAD, FL 33032

Suite, Apt. #, etc. Suite, AptL. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
32-0053539 Not Applicable
Zi Count Zi Countr i
P i P 4 5. Certificate of Status Desired a $8'75 Addnttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o Name
SILVA, DAYMAO . _
14830 NARANJA LAKES BLVD Street Address (P.O. Box Number is Not Acceplabie}
3N ’
HOMESTEAD, FL 33032
' City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or bolh, in the $1ate of Fiorida. | am familiar with., and accept
the obligations of registered agent.
SIGNATURE”_¥ !
.+ Signature, typed of prnisd name of egistered agent and ttle if aopkcatie. (NOTE Regsiered Agent signature reguired when rengtatng) DATE
. ;
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritwution. a Added 1o Fees
10. QOFFICERS AND DIRECTGRS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TLE [Jchange [ Addition
NAME SILVA, DUDLEY NAME
SIREET ADDRESS & 14830 NARANJA LAKES BLVD 3N SIREET ADDRESS
CITY- ST-21P HOMESTEAD, FL 33033 Ciny-81-21
TIE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P
TITLE £] Delete TIRLE {3 change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-s1-21p
e [ Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TME [ detete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREEI ADDRESS
CITY-81-21P CiTY-§7-2P
TIE O etete e O crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP City-S1-2IP .
12. | hereby certify that the information supplied with this filing dogg not gualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
.indicated an Lhis report or supplemental report is rue and accurale and thai my signalure shall have 1he same legal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.
SIGNATURE: 74
SIGNATURE AND’ D NAME OF SIGNING OFFICER OR DIREC Dayinmie Phoric #




