. FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000074984 DR 03-13-2008 90037 045 ***150.00

1. Entity Name
SILVERELEMENT INC

Principal Place of Business Mailing Address 4““ q q? 3 B

SEIOBULLRUNRD /7263 v 73 A TS6TOBULLRUNRD  (¥463 #w £300
APF-#BT2- _ APFA#BTT kvt 7 -
MAMHEAKES; FL 33014 714 Qain FC 77004 MIMMLLAKES FL-33014 71400

320 b
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, eic. Sulte, Apl. #, efc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1109682 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Sratus Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PULIDO, BIBIANA
15640-BUHRUN-RD 203 Afws £3 MM &b Street Address (P.O. Box Number is Not Acceptable)
APT-#814—

MIAMIEAKES FL—83044  i«liahh FUD 30 (4

City FL | Zip Code

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

SIGNATURE
Sigriature, typed or printed name of regisiered agen: and L1e if apphcabla (NOTE: Registered Agen| signsturc required when reinstating) DATE
’ } ) ’ ey
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete T O Change  [J Addition
NAME PULIDO, BIBIANA NAME
STREET ADORESS | 15610 BULL RUN RD #6814 STREET ADURESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-ZP
TILE VP 7 Delete TIHE [CJChange [T Addition
NAME JAVIER, SERGIO NAME
STREET ADDRESS | 15610 BULL RUN RD #814 STREET ADDRESS
CATY-ST-2IP MIAMI LAKES, FL 33014 CiTY-ST-2P
ILE 3 telete l TITLE [ cChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O Delete MLE [ Change  [T] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CmY-§7-21P CITY-§7-2IP
THLE O pelete TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINE Delate FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P yd CITY-5T-2P

12. | hereby certify that the information supplied with this filing doe
indicated on this report or suppiementat keport is true and aceyr;
of the corparation or the receiver or trustely empowered to exgl
changed, or on an attachment with an addMess, with all g

SIGNATURE:

qualify for the exemptions coniained in Chapter 119, Forida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repoeg as required by Chaptaer 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
empower

SIGNATURE AND TYPED OR PRINTED ”ﬁe‘fff SIGNING OFFICER OR DIRECTOR

W ofk

Daytime Phone #

/



