FILED
2008 FOR PROFIT CORPORATION Sep 10, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P050001 31 751 03-13-2008 90028 038 ***150.00
1. Entity Name 09-10-2008 90004 001 ***150.00
MARIA V SILVEIRA PA e
09-10-2008 90004 002 8.75
Principal Place of Business Mailing Address
8899 SW133CT 8899 SW133CT
UNITE UNITE
MIAMI, FL 33186 US MIAMI, FL 33186 US 6
i #, elc, Suite, Apt. #, etc.
Sulle. Apt. #. 21c uie. Apt. #. ete 09032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3513866 Not Applicable
Zip Coumry Zip Country 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
Name Hﬂ_ " % - E‘Qg
! - e . . — S =1 - = e
SILVEIRA, MARIA V £l V = i
B771 SW 72 STREET - APT A26 S"W'&ﬁsiéf-og’wmbe' 'Slf‘g Ag"'eE?P
MIAMI, FL 33173 —
City ; Zip Coge
| Miamn FL | 5% § ¢
8. The above named entify submits this statement for 1he purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
.the-obligations of regy le;ried agent. .
SIGNATURE H _ G?/ ° 3
Signature, typed or u"mled name ol registered agenl and tile it applicable (NOTE. Regislered Agent signature raguired when renstating) CATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution [ Added toFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P i ' [ Delete T ) . . [ Change [ Acition
NAE SILVEIRA, MARIA V NAME < \vEIRA M amsﬂ ,;’ + £
STREET ADDRESS | 8771 SW 72 STREET - SUITE A26 sweetooress | R 2> 35V ke
or-5-20 | MIAMI, FL 33173 OITY-S1-2IP AR . F L .3 3|
TITLE [ elete TLE [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-2P
TITLE [ elele TITLE [J Change [ Addition
NAMIE NARE
STREET ADDRESS STREET ADDRESS
Clvy-S3-2IP CIY-S1-2IP
TIIE O pelete TITLE [ Change 3 Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
T0LE ] petete TNLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClEy-ST-71P CITy-ST-21P
LE [ Delete mLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-7IP CITy-S1-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the raceiver or frustee empowered to execute 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 with an address, wjth.all other like empowered.
r
2O /¢f 301~ 395 0152
SIGNATURE: A7 7/ ¢/ o0f 3oy 07
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prong #




