2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ : FILED

DOCUMENT # P05000115723 Apr 24, 2006 08:00 AN
1. Entity Name
SILGO ENTERPRISES, INC. Secretary of State
Principat Place of Busiess Mailing Address e
1005 SW B7TH AVE 1005 SW 877TH AVE
o NIRRT
2. Prneipal Place of Business 3. Maling Adgress i )
Swite, Apt. #, etc. . Suite, Apt. #, ale. " tst MOORE CR2EG34 {10/05)
City & Slate City & State * 4. FEL dumber Apphed For
59-3814989 Nq! Agp{c‘ah!
Zip Country Z Country 5. Cestibcate of Staius Desired [ ge%gfq L;::i:éﬁonaf
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
' - MName o
?(l]rb%sé#g g\?jTH AVE Street Address {P.O. Bax Number 1s Not AGcBpiable) )
MIAMI FL 33174 == : TR
City FL Zip Code

8. The above named endily submits this statement for the purpose of changing Tis registered office or registered agent, of both, T the State of Florida. [ am familiar with, afidd accey.
tne obigations of registered agent

SIGNATURE

Sunature typerd of privted name of regrstered agent and il if acplicabla MNOTE Reg slarad Agenl sipralu¥s rerutrod when ieinstating} : < : DAYE

FILE NOW!! FEE IS $150.00 . . T
After May 1, 2006 Fee Will Be 855006~ ~
Make Check Payable to Florida Department of State |

8. Election Campaign Fnancing  $5.00 may ©
Teust Fund Contribution. [ Added to Fees

1Q. GFRCERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1M 11
e p [ Dame fiLe Dithaoge T4
NAME SILES, JUAN HAME

STREET ADDRESS W 87TH AVE STAFET ADDRESS h

ciiy-ST. 2P :\AaiidsFL 33174 CITY-ST-21P U{!BI}{}{}EEQQIS

1AMI 1 o arter onnEE-01 7 150, 1D

it ST TR R T  Othage e
HAME GONZALEZ, ALICIA . HAME

SIREET ADDRESS 1 1005 SW 87TH AVE STREET ADDRESS

SIM-ST-2P (MIAMI FL 33174 CITY-§T-7IP
HITLE O ooglere 1) CIcChange [ ase™
* NANE NAME R
STREEY ADDAESS STRCET ADDAESS

Y-S e OTY-SI- 7P

e O Delele TRE ' [ Change [ Ade
NAME NAME '

STREET ADDRESS STRECT AODRESS

oTY-ST-7P CITY-$T- 7P

e O Detete e ‘ ) O] Crange  [TAd"
KAME HAME

STREET ADDRESS STREET ADDRESS

Y- 5Y- 2P Y -ST- 7P

e O oee T: ST
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - ST-7P o-§i-zp

12. | hereby certly that the informa
indicated on this report or subpiem
of the corporahon or the rg d
if changed, or on an atts

SIGNATURE:

pplied with this filing doss not qualiiy for the «9)4&!)‘.*1;::50:’:§§ contained in Section 119, Florida Stalutes. | further certify that tfi'ek Tnforrati
eptai repon is rue and accurate and thal my signature shall have the same legal effect as if madsa under oath; that | am an officer or direc
trustee empowered 1@ execule this report as required by Chapter £07. Ficrida Statutes; and that my name appears in Biock 10 or Block

+ an.address, avith alt olher hke empowered
MX ALICIA GONZALEZ-SECRETARY 4/10/2006  305-266-0575

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OFL DIHECTOR, " ’ Date Daytima Phote &

o P T3 . L



