2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000110047

1. Entity Name '
ELIZABETH SILVA INC

Feb 12, 2007 08:00 A
Secretary of State

Principal Place of Business

11659 NW 50 AVE
HIALEAH GARDENS, FL 33018- S

Malling Address
11659 NW 90 AVE

HIALEAH GARDENS, FL 33018 US

2. Principal Place of Business - No P.O. Box # 3. Malling Addrass

0

Sufte. Apt. 8, ete. Sulte, Apt. . etc._ 01202007  Chg-P - CR2E034 (12/06) .
City & Stata City & State 4. FEt Number Applied For
20-3301342 Not Appiicable
Zip Country Zip Country 5. Cortficats of Siatus Desired ~ []  $8+19 Additional
Fea Required
8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

SILVA, ELIZABETH
11658 NW 90 AVE
HIALEAH GARDENS, FL. 33018

Streat Addrass (P.0. Box Number Is Not Acceptable}

Clty

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registersd agent and title i applicable. (NOTE: Regirtersc ADant BioNatuFs requinsc whe renetatng) DATE
9. Elaction Campalgn Financing $5.00 May 8e
Aﬂ.: ::,’:?%gTF;.E.I:,'ﬁ':s 'ggso.oo Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Dolete TNe [ Change [ Addition
e SILVA, ELIZABETH NAME R .
STREET ADDRESS | 11659 NW 90 AVE STREET ADDRESS . ;LHZJEI[U ODg a0 deE .
omv-st-2¢ | HIALEAH GARDENS, FL 33018 TY-§1-2P 02/ 20/07-30027-022 150, 10
TME O Delets THLE I Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2 CTY-ST-2IF
ME 7 Delete TIE O Change [ Addition
NAVE RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TTLE 1 Deleta TITLE [JChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-7IP CITY-ST-2IP
TILE [ Delete TITLE [Jcnange 7] Acdilon
NAME NAME
STREET ABIDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE [ belete TIME [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-ZIF CITY-ST-2P

12. | heraby canﬂz that tha information suppilad with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information

this report or supplemental report is true and accurats and that my signature shall have the same Ipgal effact as If made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 If
ddress, wig#all other like empowered.

indicated on thi
of the corporation or the recelver or trustea empowe,
changed, or on an attachment wj

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

o1/3 /22
/S Duse




