. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000032491 Mar 24,2008 08:00
t. Enity Nama Secretary of State
SILVESTRI CONSULTANTS, INC.
Principai Place of Business Mailing Address
584 NW 120TH DRIVE 584 NW 120TH DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T M0 AR
Suite, Apt. ¥, elc. Suite. Apt. #. etc. 01292008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied Far
20-2445948 Not Applicabie
op Country Zp Country 8. Certificate of Status Desred ] Ei‘giﬁf;;"ma'
§. Noma and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent
Name
SILVESTRI, WILLIAM
£84 NW 120TH DRIVE Street Address (P.O. Box Number 1s Not Acceplable}
CORAL SPRINGS, FL 33071
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flonda | am familiar with, and accept
the obhgations of registered agent

A

SIGNATURE
Signalure. fypad of prmed iame of ragiatarad agonl and Wi | apphcable (NOTE: Regialared Agent signature requirsd when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelere TME Clcrange [ Adonion
NAME SILVESTRI, WILLIAM MAME | -
HORC0NERE112
STRAEET ADDRESS | 584 NW 120TH DRIVE STREET ADDRESS 04/ 08 08-80097-012 150,00
CiTY-§T-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP Lo ol Tkl Lab L
TITLE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Liry-gr-ae
TITLE 3 Delele TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S1-2IP
TME O oelee TLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TOLE O pelee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or truslee empowered 10 execute this report as required by Chapter 607, Flonida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L8l LDt A IBpcth 21,2008  9SY-3Y/-65)

+ & SIGNATURE AND TYPEQGR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥



