FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P050001 13535 01-22-2007 90096 039 ***150.00

1. Entity Name
SILENT SOLUTIONS INC

Principal Place of Business Mailing Address
7600 SW 71 AVE 7600 SW 71 AVE
MIAM), FL 33143 IS MIAMI FL 33143 IS
2. Principal Place of Business - No P.O. Box # 3. Majling Address ‘ |“|]|l| m ||Il| |m| |I|I| lI“l |I|]l u“l |]III Iﬂll I]lll “ll‘ m{“””m
(879G St/ /05 #E ?ﬁ, LN se/92 e
Suite, Apt. #;elc. — Suile, Apt. #, etc. 01102007 Chg-P CR2EQ034 (12/06)
; ate -~ ity% State | 4. FEI Number Applied For
s s FC iy, AL 33256 83-0440201 Nol Appiicabis
- . 7 "
ﬁlpa /57 Cou&g # A3 (gp,j), )5 & Cou% 4 5. Certificate of Status Desirad 0 ?g'gesq:::dmma'
8. Name and Addross of Current Rogisterad Agent 7. Nama and Address of New Registered Agent

Narne
DIAZ, MANUEL JR
7600 SW 71 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

City Zip Code
A FL
8. The above named erti bimits this staterment for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of re: agent. /
SIGNATURE / / 0 7
Sigratur F thinted noma of ragisier and tije [ mcm; Reglstered Agent signatse required when reirsiating) DATE
FILE NOwWM! IS $150.00 \s. Etection Campaige Fnancing $5.00 May Be
After May 1, m-’FFE wlfl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TE P £ Detete TLE OcChange [ Addition
NAME DIAZ, MANUEL JR NAME
SFREET ADDRESS | 7600 SW 71 AVE STREET ADDRESS
CITY-ST-ZIp MIAMI, FL 33143 CIFY-ST-2P
TILE 7 etete TTLE [ Change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-aP CITY-ST-2P
TIILE (3 petate me [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE [ Delete HILE O crange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiRE O elete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIvY-ST-2IP
TE O Dekete TMme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry- ST-2p CITY- ST-ZiP

12. | hereby certify that the infol ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or sypdlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corparation or the receivir or trustee erv?vﬁvad execute this report as required by Chapter 607, Florida Statptes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an attachmgntjvith an address, 1 gther like empowerad.
SIGNATURE: \ M\ £a0444 4 l / J/ 0 Z 7%/3.@“ '.&é/ 2]

/
n.‘:fmomm‘ » MARE OH IGNING OFFICER OR DIRECTOR 4 /

\



