. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (&R) FILED

R

DOCUMENT # P05000075977 Apr 05,2007 08:00 AT
" Enily Namo Secretary of State
FERNANDO DA SILVA ENTERPRISES PA l'y
Principal Placo of Businoss Mailing Addrass
P.O.BOX 414262 P.O.BOX 414262
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ole. Suito, Apt #, ole. 1st MOORE CR2E034 (10}'06)
Cily & State City & State 4. FEI Number Applied For
20-2878798 Not Applicablo
ap Country Zip County 5. Cerlificate ol Status Dasired (] ?i';esqg::dc;“o"m
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
Namao
DEHOWARTZ, GUILLERMO )
1825 PONCE DE LEON BLVD™ - s Rl Street-Address (P.0. Box Number is Net Acceplable) .
SUITE 380
CORAL GABLES FL 33134
City FL Zip Codo

8. The abova named ently submits this stalement for the purpose of changing ils regislerod offica or registerod agent, or bolh, in the State of Florida. | am [amiliar wilh, and accopt
the obligations of registerod agent.

SIGNATURE

Signalure, typed or printed name of regisierad agent and hile ¢ appbcable. (NGTE: Rogisiarad Agent sgnature requited when reinsiating) DATE
i . . .
Aft FL:E Nowil EEE":’S'“sB‘sD'OO 9, Election Campaign Financing $5.00 May Be
. After May 1, 2007 Foe e $550.00 Trust Fund Contribution.  [1  Addedto Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL FD O Duele me O change [ Addition
WAME DA SILVA, CLEWERTON F NAME UUEIUUEII:- 920119 s
SIREET ApDRESs | 801 9OTH STREET STREET ADDRESS N4/13707-20034-004 150. {ja
eny.srap | SURFISDE FL 33154 CITY- TP .
TIILE VPD (J Delete e [ change [} Addinon
NANE RODRIGUEZ, MAIKEL ) I NAME
STREET ADDRESS | 801 90TH STREET STREET ADDRESS
CIrv-§1-71p SURFSIDE FL 33154 CITY-S1-2I1P
L [ Delete: TILE [ change (7] Addition
NAME ) o [ nawr .
SIREET ADDRESS SIREET ADDRESS
ITY-ST-2Ip . CITY-§1- 24P
Tl [ palelg TILF [ Change [ Additon
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P CIY-s1-2IP
it: 7 pelete i ’ [ change 7] Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITy-S1-7IP
T O] patele 1 [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP

12, | hereby cortify that the injormation supplied with this filing does not guality for the exomplions contained in Section 119, Florida Sialutes. | furlhor eertify thal the information
indicaled on this report or supplemental raport is trug and accurate and that my signalure shall have tho same legal effoct as if made unaer oath; that | am an officar or direclor
of the corporation or the roceiver or trustee empowered 10 execute this report as requred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wih all other like empowered.

Caéwinidy £ MSitva 0%% g (305) %2 33 33

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DNRECTOR Data Daytma Phone #




