FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000111470 L2 900 037 150,06

1. Entity Name
SILVARADO ENTERPRISES, INC.

Principal Place of Business Mailing Address b q 1 q
8436 WOODBRIAR DRIVE 8436 WOODBRIAR DRIVE q U U 9
SARASOTA, FL 34238 US SARASOTA, Ft 34238 IS :
PP S P Sy S e I RIAARAE MR ERD N
YDs Dear Creod Blud| 4505 Wer(reok Bld
Suile, Apl. #, etc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Appled For
gemwﬁ - (FL éam.ﬁ'm, FL 20-1426420 Not Appiicable
Zn 3%9&3 8« Counlryu 8 A, Zipbq b3 68 COUE‘R’S g_ 5. Certificate of Status Desired O ?eae'zesqlﬁ:’:‘;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ] Zip Code

8. The above named entity 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
Sigrature, typed or printed name of regisierad agent and tia it apphcabia. (NOTE. Ragislered Agent signaure requiseo wran reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einanciﬂg O $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND-DIRECTORS IN 11
TITE DPST B Delete TITE YeST NCeaage [ Addiion
STREET ADDRESS | 8436 WOODBRIAR DRIVE STREET ADDRESS ysos Jeesr ¢ rcedc @| v 0{
CY-ST.21P SARASOTA, FL 34238 CITY-ST-7IP CURASOTA . B¢ A 4229)
TINLE 1 Delate TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TMLE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S7-21P
TIE O Delete Tine [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-29
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-21P CIy-S1-2P
THILE O Delete TILE [OcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ° Ciny-S1-21p

12. ! heseby centify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 149, Florida Statutes. | further cerlify that the infofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, wilh zll other like empowered.
.
S dwa 7=3-07
Data

SIGNATURE: 'SP StLvA

SIGNATURE AND TYPED OR PRINTED NAMEOF41C

Davitne Phone #




