FILED
. 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S ‘ ¢ Qiat
DOCUMENT # P04000050713 ecretary o ate
05-02-2006 90273 001 ***750.00

1. Entity Name
SILVANO APPAREL, INC.

Principal Place of Business Mailing Address . .
17731 NW 14TH COURT 17731 NW 14TH COURT bbU136U4
MIAM, FL 33169 MIAMI, FL 33169 '

I AREOTRNA N

04102006 No Chg-P CRZE034 (11/05)
4. FE| Number Applied For
20-3767510 Not Applicable
i i $8.75 additional
§. Cerificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

HAYNES, FELICIA
17731 NW 14TH COURT
MIAMI, FL 33169

8. The above named entity submits this statement for the purpese 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

Signanwe, yped or printed name of regisiered agent and dtle i appicabe. (NOTE: Reg:stered Agant sigrature requirad when ranstatng ) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees

10, OFFICERS AND DIRECTORS l

TITLE DIR

NAME HAYNES, FELICIA

STREET ADDRESS | 17731 NW 14TH COURT
CITY-57-21P MIAMI, FL 33169

TITLE

NAME

STREET ABDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2I9

TITLE

NAME

STREET ADORESS
CITY-$7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADGRESS
CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama jega! effecl as il made under oath: that | am an olficer or director
of the corporation or the receiver or lrusies smpowered to exacute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apraddress, with all other like empowered.

SIGNATURE:

0‘}///93/& (52683 7228

SIENATURE AND TYPED OR PRINTED NAME C?_ ING OFFICER OR DIRECTOR Caytma Phone #




