FILED

2005 FOI}\ SI':SELTRCE?’%%%RATION May 04, 2005 8:00 am

Secretary of State
nghjmy ENT # PO30001 04622 05-04-2005 90122 028 ***150.00
THE SILTON CORPORATION
Principal Place of Business Mailing Address
7201 SW 122 COURT 7201 SW 122 COURT
MIAMI FL 33183 LS MIAMI FL 33183 US
s T S A AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3775170 Not Applicabla
Zip Courtry Zip Counlry 5. Cenificate of Slatus Desirad [} ?ese';g] L‘E‘r’e";‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGELIS HIDALGO -
7201 SW 122 COURT Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33183
City FL Zip Codse

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed nama of tegslered agent und tile d applicable. (NOTE. Fegistered Agent signalure requrec when ransieing) DATC
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdgedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE P [ pelate THLE [ Change  [J Addition
NAME HIDALGO, ARGELIS HAME
STREET ADDRESS | 7201 SW 122 COURT STAEET ADDRESS
CITY-ST-2IP MIAM!, FL 33183 CITY-S1-2IP
TMLE 1 Detete TILE £ Change  [J Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete TILE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP
THLE 1 pelete TNLE [J Change  {_] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIy-S7-1P CITY-St-2IP
TLE O pelate TALE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.67(3Ki), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that § am an officar ar director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

yy
.

soarvne: ot G I



