. FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000008480 05-09-2007 90108 043 ***158.75
1. Entity Name
SILGOM, INC.
Principal Piace of Business Mailing Address
5472 NORTHWEST 113 PLACE 5472 NORTHWEST 113 PLACE
MIAMI, FL 33178 MIAMI, FL 337178
S oS TR
Suite, Apt. #, eic. Suite, Apl. #, eic. 04262007 Chg-P CR2E034 (12/06)
City & Stata City & Staa 4. FEi Numbar Appiied For
m"‘ Lf ] 5—17 FS L{’ Not Applicable
Zip Counlry Zip Country 5. Cerliticate of Status Desired m/ Eg.zg:r;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent

Name

GOMEZ, MARTHA C

5472 NORTHWEST 1 13.PLACE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

N . Ciy FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, ty';;lj ot printad nama ol ragislered aganl and na if applcabla {NOTE Ragisierad Agani signalure required when remslaling) DATE
.. FEILE NOWI!! FEE.IS $150.00 9. Election Campaign Financing [ $5.00 vay 8o
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. - 4 ) -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O 3 Delete TLE Cchange [ Addition
NAME GOMEZ, MARTHA C NAME
STREET ADDRESS | 5472 NORTHWEST 113 PLACE SIREET ADDAESS
CIy-§l-2ip MIAMI, FL 33178 CITY-ST-2IP
i3 DS - [ pelete TTLE £ Change [ Addition
NAME SHVA, ROBERTO C NAME
STREET ADORESS | 5472 NORTHWEST 113 PLACE STREET ADDRESS
ClTy-53-2IP MIAMI, FL 33178 CITY-S1-2IP
TITLE DT O pelete THLE [1cChange [ Addition
NAML SILVA. LEONCR K NAML
SIREET ADDRESS | 5472 NORTHWEST 113 FLACE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33178 CITY-ST-2IP
TILE O petete TILE O change [ Addition
NAML NAME
SIREET ADDRESS STREE] ADDRESS
CITY-51-2P CIY-51-21p
THLE O vetete e [ change ] Addition
NAME NAME
STREE! ADDRESS SIRELT ADDRESS
CITY-S1- 7P CiTY-S1-21
e [ cetete TMLE [3 Change ] Addition
NAME NAMT
STREET ADDRESS SIREET ADDRESS
CIiY-ST-21P Cily-S1-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corperation ot 1he receiver or tugtee ginpowered %o exacule this repor! as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attac 1 with an, s, with all pfher like empowere

—

SIGNATURE:, a,

QR DIRECTOR Qara Daytima Phone #

L
slcuufneﬂm TYPED on/vﬁsn NAMI
v




