<. FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000067366
1 Entiy Namme 04-10-2006 90288 043 ***150.00
SILEO AIR, INC.
Principal Place of Business Mailing Address . .
937 BRADLEY COURT 937 BRADLEY COURT b ["] 2 5 6 5 8
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
P s R0 RN A
Suite. Apt. 4. etc. Sulte. ApL #. etc. 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmnber Applied For
20-2831343 Not Applicable
Zip Country 2Zip Country 5. Certificate of Status Desired O Ei‘l?qﬁ:dmnm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name.

GARCIA, SILVIAR
937 BRADLEY CT :
WEST PALM BEACH, FL 33405

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

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registerad agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registarsd agent and Litle it applicabls. ) {NQOTE: Reglstared Ageni signaiura required whon reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ 1 Delete e ' OJ Change [ Addition
NAME GARCIA, SILVIAR NAME
STREET ADDRESS | 937 BRADLEY CT STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH, FL 33405 CIy-sT-ZIP
TTLE P 7 Detete TILE DO Change [ Addition
NAME GARCIA, LEOBARDO G NAME
STREET ADDRESS | 937 BRADLEY CT . STREET ADDRESS
CITY- ST-2P WEST PALM BEACH, FL 33405 cmy-5i-2iP
THLE 7 Deletz TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-20P
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-ZIP
TME O Delete e ’ [icChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP Cmy-gT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is frus 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 receiver or trustes empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: -7, gt 4//%/ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §




