FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT S , ¢ State
DOCUMENT # P05000131751 ecretary ol dta
03-09-2007 90003 003 ***150.00

1. Entity Name
MARIA V SILVEIRA PA

Principal Place of Business Maliing Address

JE2Iv
8771 SW 72 STREET 8771 SW 72 STREET quv
A26 A28
MIAML, FL 33173 LS MIAMI, FL 33173 S ]
F s S PO B E T
$899 SW 133 C7 fuilt doul §977 S&) (32 T
;"Z'A’"" #, ote. 5““"%3"7‘»6 - 02232007  Chg-P CR2E034 (12/06)
Cly & 5ate City & Stats - 4 FEI Number Appied For
Wligeee; FC WUledwer FC 20-3513866 Mot Appicat’e
Z_‘% 3 / fé Countzr} Ne ﬂ Zp 3 3 / f é Country d{ J‘ 4 5. Certificate of Status Desired (I} gngqadr:dm""ﬂl
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
b Name

SILVEIRA, MARIA V \
8771 SW 72 STREET - APT A28 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad offica or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE Hetmrrr
Sigratum, typed of printed nmb{mu-rau agent and e i mpplicable. (NOTE: Ragiatersd Apont signatune requitad when resatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign l-“_lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS* 2 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete me O Change  [J Addition
NAME SILVEIRA, MARIA vV RAME
STREET ADDRESS | 8771 SW 72 STREET - SUITE A26 STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33173 CITY-5T-2P
TE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§3-7IP CITY-ST-2IP
TMLE [ Delete THLE [ Change  [J] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oY-ST-7P
TME T Delete TTLE O Cange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
TME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§7-2IP CITY-ST-ZIP
e O telete me O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CY-§7-2P CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver optrustee em red (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witr an address, with all other like empowered,

SIGNATURE:

BIGNATURE AND TED ‘OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—



