FILED

L , Jul 06,2006 8:00 am
2006 FOR B RO CORPORATION Secretary of State

. DOCUMENT # PO5000110047 03-30-2006 90036 018 ***150.00

1, Entity Name
ELIZABETH SILVA INC

Principal Place of Business Mailing Address b b U ‘ J- Ji'

11659 NW 90 AVE 1659 NW 90 AVE

HIALEAH GARDENS, FL 33018 15 HIALEAH GARDENS, FL 33018 US

eSS R AL ARIA AR AU R IR
Sulte, Apt. &, stc. Suite. Apt. #. 81c. 03232006 Cig-P CRIE034 [11/05)
Ciy & State City & State FEI Number Apphed For

— 23] BN Not Applicable

Zp Country Zip Country 5. Cortilicate of Status Desired [ ?&Zgﬁ“’"‘
8. Name and Add of Curreni wd Agenl 7. Name and Add of New Registersd Agent
MName
SILVA, ELIZABETH
11659 NW 90 AVE Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL I 2ip Code

8. The above named enlity submils this sjateman 1or the purpose of changing its ragisiened office or registared agent, of both, in the State of Florida, | am tamiliar with, and sccept
the obligations of registered agent.

SIKGNATURE
uuw-mwwnnnwnwlm INOTE: Regitionsd AQEnt sinatis  ued whan reinstatng) DATE
- —- FILE-NOWII-FEE IS $150:00— 9. Baclion. Camosion Financing $5.00 MayBe | - - -
Aftor May 1, Z006 Fee will be $550.00 Trust Fund Gontribution. O Added o Fees
1t GFFICERS AND DIRECTORS M. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11
e P O Delets TE Ocrasge (3 Adiion
HAVE SILVA, ELIZABETH . NAME
STREET ADDRESS | 11658 NW 80 AVE STREET ADDRESS
CmY-51-7P HIALEAH GARDENS, FL 33018 CITY- §T- 20
mE O pelota TME [ Change [T Addition
HAME NAME
STREET ADOPESS STREET ADDRESS
ony--ap oY 5T- 38
me O Detete TILE [ Change [ Addition
HAME ' NANE
STREET ADOFESS STREET ADDRESS
CrY-57-2P CTY-ST-20
TE . O peiete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cav-si-2e orr-§1-20 ] e L .
me O Deter me Ochasp [ Acition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P oty 5119
mE O Dedess TLE O Crange [ Addiion
NAME NAME
STREET AQCRESS STREET ACORESS
CIY-5T- AP oTY-51-2P

12, | hereby certify that the infarmation Suppked with this Iilir:g does not Qualily for the exemplions contained in Chaptar 119, Florida Stawtes. | further cenify that the information
indicated on 1his repor of supplamental repart is rue and accutate and that my signature shall have the same legal etfect ag i made under cath; that | am an officer or director
of the corporation o the receiver or rusiee arad 1o executa this repon as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ith an addregl, with all other like empowerad.

SIGNATURE:

OR PRIWNTED MANE OF SIGHNG OFFICER OR DIRECTOR




