2006 FE)R PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000032491

1. Enlity Narme

SILVESTRI CONSULTANTS, INC.

Principal Place of Business

584 NW 120TH DRIVE
CORAL SPRINGS, FL. 33071

Mailing Address

584 NW 120TH DRIVE
CORAL SPRINGS, FL 33071

FILED

ecretary of State

04-26-2006 90180 006 ***150.00

Apr 26, 2006 8:00 am

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc.
P uie Ap 03102008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
2-0 - ?—‘-’\‘-{ Sotqa Not Applicable
Zi Count Zi Countr i
P ouniry ° ountry 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
-6 -Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent__ -
Name

SILVESTRI, WILLIAM
584 NW 120TH DRIVE .
CORAL SPRINGS, FL. 33071

i

Street Agdiess (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

. .

8. The above named etitity- s(,:ﬂbmils this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.

i | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigmatura, lyped of printed name of registered agent and title ! appliceble (NOTE: Registersd Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ] : [ Delete TInE [l change [ Addition
NAME SILVESTRI, WILLIAM RAME

STREET ADORESS |. 584 NW 120TH DRIVE STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2IP

1I1LE [ pelete TIE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2IP

TIMLE [ pelate TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LY -5T- 219 CAY-ST-7IP

TITLE O Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-$i-2Ip CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all glher like empowered.
< - 2 —

SIGNATURE: Z/ Wiltiam Silugsi) 470

Dats

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

L

k)

GsY-3%(-45% 2

Oaytime Phone #




