2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P030000151

1. Entity Name

SILVESTRE, INC.

89

04-14-2008 90048 049 ***150.00

Principal Place of Business

1308 NW 62 AVE
MARGATE, FL 33063 US

Mailing Address

1308 NW 62 AVE

MARGATE, FL 33063  US

40067976

O T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, elc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appfied For
11-3677719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58.75 Addiﬁonal
i Fee Required

7. Name and Address of New Registered Agent

Name

TURSI-SILVESTRE, VALERIE
1308 N.W. 62ND AVENUE
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
_the cbligations of registerad agent

* 1~ SIGNATURE

Signature. typed or printed name of registered apent and title il applicable. (NOTE: Regisiared Agen! signalure required whan reinslating) DATE

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

L FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feoo will be $550.00

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TiTLE D B 0 Delete TITLE [ Change [ Addition
NAME TURSI-SILVESTRE, VALERIE NAME

STREETADDAESS | 1308 NW 62 AVE STAEET ADDRESS

CITY-ST-2IP MARGATE, FL 33083 CITY-5T-2IP

TITLE D 3 Delete TFLE [ Change  [J Addition
NAME SILVESTRE, JAIME HAME

STREETADDRESS | 1308 NW 62 AVE STREET ADDRESS

CITY-51-2IP MARGATE, FL 33063 CATY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
g b - = - - oNabE - e -
STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-5T-21P

TME 3 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2iP CiY-57-21F

TITLE 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Detete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-$1-21P CITY-ST-21P

12, | haraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | em
of tha corporalion or the receiver or irusteg empowered Lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears ir
changad, or on an attachment with an adgfass, with all other like empowered.

c/ -(7- ©F
Date

ha —

SIGNATURE: 4 - e

SIGNATUREKND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Prong &




