g

! 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 24,2006 08:00 AN

DOCUMENT # P04000027606 Secretary of State
1. Entity Name
SILVEIRA PAVERS CORP
Principal Place of Business Mailing Address
4949 CASCN COVE DR 4949 CASON COVE DR . .
APT 736 APT 736
ORLANDO, FL 32811  US ORLANDGO,FL 32811 U5
R e — R
Suite, Apt # elc. Suite, Apt # etc 02152008 Chg-F' CR2E034 (11/05)
Civy & State City & State 4. FCI Number | |Apphed For
20-07 18289 MNat Apphcable
dp Country ap Country 5. Certificate of Status Desired ! ,?i'giﬁf;éﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apgent
Name
SILVEIRA, LUIS C . -
4949 CASON COVE DR Streel Addrass (P.O. Box Number 35 Not Agcepiable}

APT 736
ORLANDO, FL 32811

n City FL l Zip Crxla

is statement for the purpese of changing ils registered olfice or registered agent, or boih, in the State of Florida. | am farmliar with, and aceepl’

09/ 14/0

8. The above namad entjly s
the obligatogs of reglster

X

SIGNATURE

o ewa naime of regralered smé apphable (NOTE Rugstared Agent sigrature cagquived wher remelaing) ¥ nare
FILE NOW!it’ FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuhon. 1 | AddedtoFees
10. OFFICERS AND DIRECTORS ) I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete it 8[] Chunge [ Addition
e SILVEIRA, LUIS C o, LOIDONG2 787 -
STHiLT ADDRESS | 4948 CASON COVE APT 736 N s sooress I5/05/06-80014-014 150,00
QY -5i- 7P ORLANDO, FLL 32811 Cily S1-2ip
THE ' [ pelete 1T Tl Change [ Addifion
NANE HAME
SIREET ADQRESS SIREET ADDRESS
CHY 37.4¢8 CilY-$4- e
TiiLE ' 1 Delete it O Change [ Addition
NAME NARtL
ScE ! ADDRESS SIREL ADDILSS
ciy-s1- e L7 SE-AP
e O oeleie i [ Change [ Addition
HAME NAME
SIREL] AUDRESS SIRtET ADDEFSS
Chiv-51 29 eAY I ap
HILE J pelete m[& [J Change  [J Addition
NAME HARE
STRELT ADDRESS STREE ADDIESS
Clly 51210 Ccny §1 4F
TITLE O Delete L [ change [ Acdition
KAME NAME
SYREST ADDRESS STREET ADDRESS
Clly 81 4p ClY-81- 2P

12. | hareby Cerdify ihat the information supphed h !hs-sﬂﬁhng does not qualify [or the exemplions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplem [ repgrt1s true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or diregtor

of the corporation or (he receiver tea ampowerad o axecule this report &s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

! wil

changed, or on an atlach griss, with all other like empowered 3// /

BIGNATURE mﬂwz?)?( PRINTED NAME GF sasmnﬁo&acm OR DIRECTOR Dae Chaglirsg Pl #

SIGNATURE: %

p—



