FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000144404 07-12-2006 90007 039 ***150.00
1. Entity Name
SANDRA O. SILVA, PA.
Principal Place of Business Maiing Address
960 LAKEWOOD COURT 960 LAKEWOOD COURT
WESTON, FL 33326 WESTON, FL 33326
P s e UL AT
Suile, Apt. #, etc, Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
20-0579751 Not Applicable
£ Country Zip Countey 5. Cerlificate of Status Desired | $8.75 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name -
SILVA, SANDRA O ’
950 LAKEWQOD COURT Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | Zip Code

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

SIGNATURE
Signature, fyped or orivied name of regigiered apen and lile if applicate, (NQTE: Registered Agent signature regurred when reinstating ) DATE
FILE NOW!l! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added 1o Fees carporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TTLE {1 Change [ Addition
NAME SILVA, SANDRA O NAME
STREET ADDRESS | 860 LAKEWOOD COURT STREET ADDRESS
ClY-ST-2IP WESTON, FL 33326 CITy-§T-2p
TLE 1 oelete 1Le [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS )| STREET ADDRESS -
CIFY-5i-dIP CTY-57-2P
1I1LE O detete 1ITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TiTLE 3 Detete e O change ] Addition
NAML NAME
STREET AUDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2iP
TILE O Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-S1-7IP

42. 1 hereby certify that the infarmation sup
indicated on this report or supplegent
of the carporation or the receiver or, tr
changed, or on an atlachment wﬂh‘

ted with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar ar director
smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 of Block 11 i

55, with all other like ampowsred.
| )O"\ (O Q} ’1’5(({. 610.02% (
Dalk

SIGNATURE:

' Bayiima Phong i

SIGNATUWD OR PRINTED MAME OF SIGNING DFFICER OR DIRECTCR

[



 ATTACHMENT
50022202

SANDRA O. SILVA, PA

SO skevd € ogrr
Froatan, Fidiivn vt

07/06/2006

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fl. 32302-1500

RE; Sandra.0. SilvaPA.

Doc #P03000144404
¢ EEL#_20.0579751"

Dear Sir/Madam:

This is to inform you that we had not received the annual report form year 2006 due to
the fact that you have the wrong address in your records, please waive the fees since I
assumed my report was filed on time.

These instructions were given to me by phone today by: Mr. Michelle Milligan please

find enclosed the report and check for the year 2006 for the amount of $150.00

Sincerel

Sandra D. Silva
President



